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FOREWORD 


Evidence for the existence of well organized system of medicine in India can be 
traced to archaeological remains in Harappa and Mohenjodaro. Thus in the Indus 
Valley Civilization there prevailed a system of medicine in which drugs of vegetable, 
animal and mineral ongm were used The seal of Pasupati, the Lord of animals, 
suggests a close link with the tradition in which Rudra is stated to have been the first 
divine physician presumably earlier than Asvms, the twin vedic physicians. According 
to a view, the twins represented the two broad specialities — medicine and surgery. The 
Osadhisukta of the Rgveda is the oldest document of the knowledge about plants and 
herbal medicine The concept of Agni and Soma which formed the nucleus of 
physiology and reproduction has been described in detail in the Rgveda. In the 
Atharvaveda we come across a more advanced picture of the status of medicine. The 
detailed enumeration of the body-parts shows the developed knowledge of Anatomy A 
number of disease-syndromes were defined such as harima (jaundice), hrdyota and 
hrdayamaya (cardiac disorders), kildsa (vitiligo), takman (malaria), kustha 
(leprosy), apacf (scrofula) rdjayaksmd (consumption), visalpaka (erysipelas), aimari 
(renal calculus), unmdda (insanity) etc There is a detailed description of helminthic 
infestation (krmiroga) which indicate their prevalence There are some diseases like 
jdydnya and ksetriya whose identity is controversial Similarly, there is in increased 
number of medicinal plants with introduction of many new items such as aja^rngi 
apdmdrga, kanaknaka, kustha, cipudru, jangida, parna, dasavrksa, varana etc It 
would thus be a grave injustice to suggest that the Atharvavedic medicine was simply 
magical as there are evidences ot internal use of drugs and also manipulation like 
catheterisation in case of urinary obstruction 

Medicine in India owe^ much to the tradition of Atharvaveda of which Ayurveda 
is said as an Upaveda Gradually with the advent of the scientific spirit the basic 
concepts about physiology, pathology and pharmacology, founded earlier, were 
developed further and were crystallized during the period ot Samhitas of Caraka and 
Su^ruta which were regarded as the representative works ot the medical and the surgical 
schools respectively A large number of disease-syndromes were detined and described 
with their pathogenesis and symptoms Their treatment was also prescribed in a 
systematic manner and on rational basis The dominance ot rationality over magical 
approach of the Atharvavedic tradition is quite obvious in this age There was a good 
deal of contact between Indian and Greek physicians at various levels and as such it is 
no wonder that the Hippocratic corpus of medicine closely resembles the 
Carakasamhitd The scientific basis of the drug action was also inquired into and 
during the process the concepts of rasa, guna, virva and prabhdva vere evolved 
Drugs and dietetic substances were studied in details and were classified according to 
their properties and action 

Caraka observed the influence of genetic and other factors on the foetus which 
were responsible for its formation and overall development He discovered the Law of 
the Uniformity of Nature (Lokapurusa-sdmdnya) by which the laws governing the 
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physical world were applied to the biological field On the other hand, it was realised 
that the biological phenomena cannot be universally explained by mechanical means as 
each individual varies in his basic constitution (prakrti) which must be kept in mind 
while prescribing diet or drug to the patient 

As Caraka excelled in medicine, Su^ruta has the credit of making many 
breakthroughs in the field of surgery and is nghtly called as the Father of Surgery 
Descnption of surgical instruments, operations, varieties of bandages, fractures and 
dislocations, parasurgical measures like cautenzation etc are some of his 
contributions He innovated the technique of plastic surgery which is described in the 
context of rhinoplasty Su^ruta, being a surgeon, was also a pioneer in the field of 
anatomy who described first the importance and method of the dissection of dead bodies 
in the study of the subject 

Buddhist and Jama sources throw ample light on the role of medicine in medical 
relief of the people Medical service was one of the important programmes of the 
Buddhist missionaries and we find a vivid picture of these services along with drugs and 
appliances in the Buddhist works like Mahdvagga and Cullavagga In Buddhist 
tradition Jivaka stands as an ideal physician The four noble truths of Buddhism are 
based on the four basic tenets of medicine Lord Buddha himself is famous as 
‘mahabhisak’ (the Great Physician) who renounced his royal palace, family and 
comforts in search of the remedy for diseases, senility and death 

During the Mauryan period ,the Great A^oka (3rd century B C ) championed the 
cause of the medical services and established a chain of hospitals and dispensanes all 
over the country We find a glimpse of the hospital management in the ancient samhitas 
of Caraka and Su^ruta who have described it with requisite appliances and the code of 
discipline to be observed 

It received further impetus during Gupta and Post-Gupta periods Fahian, the 
Chinese traveller, records the existence of a big referral hospital at Pataliputra where 
patients from all over the country came for medical help The Astdngahrdaya of 
Vagbhata is said to be representative handbook of medicine of that age 

The Universities ofTaksasila, (3rd century B C ) and Nalanda(4th century A D ) 
were the renowned centres of learning in medicine which attracted bands of teachers 
and students from difterent parts of the world Probably there was also a medical 
(including surgical) school at Varanasi under the patronage of Divodasa Dhanvantari, 
the king of Ka^i By that time a good deal of literature in medicine developed which was 
presented m the libraries of these centres of learning Later on due to invasions and 
other factors most of the literature was lost The remaining texts, however, were 
preserved in the form of manuscripts in the families of traditional physicians In modern 
period, due to efforts of some devoted scholars, a good number of these manuscripts 
have been edited and published 
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During the reign of Calips, particularly Harun-al-Rashid (7-8th cent A D), the 
Indian physicians were invited to work in the hospital at Bagdad A number of 
Ayurvedic scholars also went there to participate in the academic activities under which 
a number of important Ayurvedic treatises were translated into Arabic which formed 
the nucleus of the Arabic medicine and thereby of the European medicine It is a 
significant fact that though in astronomy the Indian authors recognised the impact of 
Greek knowledge there is no such indication with regard to medicine. It testifies that the 
level of the medical knowledge in India was quite far ahead of the other countnes of the 
world. The process of interaction continued further in medieval period up to the present 
age which resulted in growth of knowledge in all aspects Thus interacting with 
cross-section of ideas and practices, medicine in India attained a high level of 
efficiency both in theory and practice 

It IS surpnsing how the ancient scholars collected such a huge amount of data on 
the basis of which they defined different disease-entities with their symptoms 
alongwith the drug formulations applicable to these conditions It is also beyond our 
imagination to speculate as to what sort of laboratones they had at their disposal This 
becomes more mtngumg in face of the fact that the majonty of the above findings have been 
confirmed by researches on modem scientific lines For instance, guggulu [Commiphora 
mukul (Hook ex Stocks) Engle] has been mentioned as the best drug for obesity and vdtika 
disorders by Vagbhata and used in treatment of these disorders by Ayurvedic physicians for 
the last thousands of years This has been tested m modem scientific laboratones and found 
to be the drug of choice for hyperlipidaemia 

The holistic approach of Indian Medicine is a significant contribution It views 
person (purusa) as a whole and not as analysed in different parts of organs This holistic 
approach is currently being revived by practitioners of modem medicine Diseases are 
manifestations of humoral imbalance which have to be tackled comprehensively on the 
psycho-somatic basis Health, accordingly, is the equilibrium maintained on physical, 
mental and spiritual levels Thus the tri-dimensional definition of health as propounded 
by Su^ruta is the ideal one which has been reflected in the definition adopted by 
W H O in modem times 

It is interesting to note that when almost all the old systems of medicine in the 
world perished, Ayurveda, the ancient Indian medicine, is still a living system 
participating actively in the national medical programmes of the country and having a 
network of academic and research institutions This unique vitality is the outcome of 
glorious tradition and the soundness of the basic concepts 

There was a need of book which could trace the development of medicine in India 
in true scientific spirit utilising the available resources in a systematic manner The 
present volume dealing with the History of Medicine m Ancient India has been 
designed to fulfil this need It is the first of its kind in which a number of experts have 
contributed on specialised topics They dll deserve our thanks Special thanks are due to 
Prof P V Sharma, an eminent scholar in the field, for having edited the monograph 
with great care 
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I hope, the monograph will be useful for a wide range of scholars and researchers at 
a tune when there is a growing appreciation of the role of indigenous systems of 
medicine for appropnate health care delivery. 



New Delhi (P N. Tandon) 

October 3, 1991 President, INSA 

and 

Chairman, Indian National Commission 
for History of Science 
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‘The entire core of the universe is enlightened, in its true form, by the lamp of 
history, the destroyer of the veil of ignorance ” 

— Mahdbhdrata, adiparva, 1,27 



INTRODUCTION 


“The function of the histonan is neither to love the past nor to emancipate himself 
^om the past, but to master and understand it as the key to the understanding of the 
present ” 

-EH. Carr^ 

The history of history goes back to eternity. Itihasa jointly with Purana is regarded 
as the fifth veda^. It is manifested simultaneously from all the four mouths of the 
Creator and as such is concerned ^vith all the knowledge revealed beforehand and 
contained m scnputres. Some persons specialised in the knowledge of history; Caraka, 
in the context of hospital, mentions expertise in Itihasa and Purana as one of the 
qualifications of the courtiers,^ All this shows the popularity of Itihasa in early times 

History of Medicine m India in ancient penod is actually the history of the science 
of life (Ayurveda) developed by the ancient seers and later systematised as one of the 
Upavedas. It is attached to Rgveda"* because of its antiquity and to Atharvaveda^ due to 
Its secular character Life is beginningless and so is the knowledge about it ^ It is said 
that Ayurveda was extant in the form of folk-lore long before it was documented and 
thus was running concurrently with the vedas which represented the culture-lore, that is 
why Ka^yapa mentioned it as the fifth vedaon which other Vedas depend ^ Perhaps to 
denote the eternity and the earliest existence Ayurveda is said to be manifested before 
creation ^ The gist of all these statements is that Ayurveda is eternal and as such to trace 
the history of such a science is to grope in the darkness of hoary past 

For the sake of convenience, the present study has been divided into the following 
penods 

1 Pre-vedic 

2 Vedic 

3 Post-vedic 

Pre-vedic period covers the history from antiquity to the times belore the 
emergence of the vedas This includes prehistory and protohistory including Indus 
valley civilization. Vedic period contains the status of medicine as evinced from the 
vedic literature in its various ramifications-samhitas, brahmanas, upanisads and 


1 E H Can What is History, Penguine Books, 1967, p 26 

2 Ch Up 7 i 2 

3 CS SU 15 7 

4 Prasth5nabheda, p 1 

5 CS SU 30 21, SS SV 16 

6 CS SU 30 27 

7 KS Vi 1 10 

8 SS SU 1 6 
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kalpasutras Post-vedic is the penod when Ayurveda emerged in its crystallized form as 
a result of discussions and senous thinking in the preceding age. 

If evolution of Ayurveda is analysed as described in the Ayurvedic texts, it can be 
divided distinctly into the above three phases as follows:— 


Pre-vedic 

Brahma 

1 

Daksa Prajapati 

1 

Vedic 

A^vius 

1 


Indra 

Post-vedic 

1 

Atn 


1 

Atreya^ 


Thus coincidentally our division exactly corresponds to the ancient tradition. 

There is divergence of opinions about the extent of the ancient penod Some take it 
till 12th cent. A.D while there are others who accept it till 10th cent A.D These views 
are presumably based on political considerations but, in my opinion, the demarcation of 
penods m the history of science should be based on some outstanding scientific idea or 
fact, rather than a political figure or happening, which may serve as definite landmark. 
In the present case, the study has been limited to the penod hpto 1000 A D because of a 
significant happening observed m the 11th cent A D e g emergence of RasaSastra 
which may be taken as a definite demarcating line between ancient and medieval 
penods. Though alchemical texts might be earlier, Cakradatta (11th cent A.D ) is the 
first text which prescribed the use of mercurial preparations in treatment of diseases 
Vmdamadhava (10th cent A D.) the just preceding one, does not contain any such 
formulation^ 

Ayurveda has been a part and parcel of the culture of India and as such is mixed up 
in the entire Indian documents Even the literature which is commonly brushed aside as 
non-medical one contains valuable informations about theory and practice of medicine 
Therefore, if one proceeds to study the history ot medicine he should not be content by 
going through only the medical texts but should also study the non-medical literature 
cntically and sift the medical material therefrom Theories and practices of medicine 
referred to in such literature not only indicate their prevalence and popular impact but 
also confirm the same described in medical texts. Some years back, when I placed 


1 CS SU 1 4-5, Cl 1 4 3 

2 B M Seal (p 65) traced mercunal preparation in the same atid cited instances of Rasdmrta curna and 
Tdmrcparpati but in the Ananda^rama edition they are not found 
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requisitions for. some non-medical books including drama and poetry, the scholarly 
Libranan asked me what was the relevance of the Abhijnana^akuntalam m Ayurveda. 1 
informed him how one would be able to know the application of Ingudi oil on wounds 
for healing (4.14) and the use of aparajitain children (7.p. 551). The three kinds of food 
according to tnguna are not found in Ayurvedic texts but are described in the 
Bhagavadgita The post-mortem examination of the body is found only m Kautilya^s 
Arhta^astra and so the preservation of dead body in oil-tub in the Ramayana One can 
find Alvins’ miracles in vedas, Kagyapa’s role in treatment of poisoning in the 
Mahabhmata, Dbanvantan in Puranas and Jivaka's spectacular achievements in 
Mahavagga From the chapter on medicaments in Mahavagga, one also acquires 
knowledge about the pharmaceutical preparations, bandaging etc as practised in 
Buddhist tradition^ Valuable information about the position of ancient texts is also 
obtained from study of such texts From Vayupurana, it is revealed that then the 
Caraka>samhita had only thirteen chapters^ in the Cikitsasthana which means that the 
redaction by Drdhabala did not take place by then. Similarly, l-tsing’s remarks on the 
completion of the eight parts of Ayurveda gives a reliable basis for fixing the date of the 
Astangahrdaya The position of medicine and the status of physicians in the society and 
nation is also known from these sources In view of this, a survey has been made, to a 
considerable extent, of Epics and Puranas, Buddhist and Jain traditions, other 
nommedical sources including travellers' accounts in the beginning of the section on 
the Post-vedic age. 

It has been customary to restrict history to persons, gods or men, ignonng the 
development of ideas relating to theory and practice in different branches of medicine. 
But the real function of the historian is to trace the ideas which inspired and impelled the 
individuals and to present them from origin to the present state passing through various 
phases of development Persons come and go like actors on the stage but the ideas 
remain eternally and universally in time and space though undergoing modifications 
according to need. More emphasis has been laid, in this study, on tracing the 
development of ideas right from prehistonc times to post-vcdic age 

Accordingly the contents have been classified not only on the basis of medical 
treatises and authors but also on that of the different aspects of medicine so that one can 
visualise the factors influencing the origin and development of various branches The 
orthodox method of writing history on important personages, sages or scholars,^ or on 
political kingdoms'^ which patronised and supported the academic pursuits and 
expansion of medical services has, no doubt, some role but does not manifest the spint 
working behind and within Man does not stand in a vacuum, rather he is subjected to a 
numberof forces operating in the universe guided by Time-spint Until unless the entire 
situation IS investigated critically and deeply it would be fruitless to comment on or 
accredit the human figures who are mere tools is the hands of the Universal Energy It 

1 P V Tewan informed me that the Haramekhalatantra, a text on tantnc erotics, is the first work to have 
descnbed contraceptive methods (IV 296-299) 

2 Navanitaka, a text in Bower mss , also quotes formulations from the Caraka-samhita within the thirteen 
chapters 

3. Mukhopadhyay G N History of Indian Medicine 

4. Atndeva: Ayurveda Ka Brhat Itihasa 
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was the necessity of the times and circumstances which impelled sages to consider over 
the medical problems senously and approach Indra to acquire the Ayurveda Similarly 
the king Ai^oka, as a protagonist of Buddhism, expanded the work of medical relief 
which was one of the important programmes of the Buddhist order Such occurences 
can he explained rightly if the contemporary situation is analysed and the basic ideas 
revealed. 

I have tried to develop a new track by combining all possible avenues which may 
lead to truth. Thus the subject-matter has been divided, apart from medical treatises and 
thciT authors, into different divisions and specialities. Here too, two groups are 
made-one of the conventional eight divisions and the other of non-conventional 
divisions which are formulated in course of time and are in practice today Ayurveda 
was divided nto eight parts in beginning of the post-vedic period nearabout 1000 B C., 
but during the course of nearly 2000 years new branches developed making the initial 
number of parts just double It would be profiting to study the present in the light of the 
past which would shed light on the seed and its gradual development and may illumine 
even the future course The real historian, while standing on the rock of the present, 
should command both past mi future tracing the ever-flowing stream of the human 
knowledge 

As mentioned earlier, history does not consider man as an isolated figure but a 
product of the circumstances and universal forces operating on him Thus it would be 
futile to study the history of medicine in India in isolated way inespective of the world 
forces around it Man is a social product and as such his ideas shape others and are 
shaped by others by process of interaction Since earliest times, India never stayed 
aloof rather she was in close contact with other countries by land and sea routes. Thus, 
during this process she congributed a lot to the medical knowledge of other countries 
and was also herself benefited with new ideas and practices. To assimilate and grow is 
the sign of a living culture and the culture of India possessed this character from the very 
beginning But one thing is very clear that medicine in ancient India was far ahead to 
that in other countries Ayurveda was systematised on sound theoritical foundation 
quite early inpre-Buddhist age when Hippocrates, the Father of modem medicine, was 
not even bom The Greek thinkers were basically influenced m their outlook and details 
by Indian thought It is to be noted that medicine m ancient India was more highly 
developed in comparison to Astronomy and that is why India contributed m the former 
while in the latter she had to subsenbe even from mlecchas*, but this also vindicates her 
broader outlook and power of assimilating new ideas for further growth 

In a chapter, philosophy of medicine has been dealt with highlighting its secular 
character and the way in which it has utilised the contemporary philosophical ideas 
without attachment to any of them and thus formulating its own philosophy which 
guided the later traditional systems of philosophy to grow and develop The edifice of 
science stands on the foundation of philosophy and as such to understand the origin and 
development of any branch of science it is imperative to study its basic philosophy 


1 Brhat Samhita 2 14 (Mleccha hi yavanas tesu samyak ^astram idam sthitam Rsivat te'pi pujyante) 
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which gave it the characteristic spirit and form. In this field, Caraka has outstanding 
contributions to his credit. Even on the first and superficial glance, the philosophical 
tone in the Caraka-samhita v^ould be evident whereas in the sainhita of Su^ruta, the 
scietific style predominates. A new light has been shed by the present study on the 
philosophy and sect of Carakas who were wandering mendicants offenng medical 
services to the people and had organised order like that of nirgranthas and ajlvikas of the 
pre-Buddhist age with whom they are often mentioned. Whether this was merely a 
modification of the old Caraka school of Yajurveda or an independent growth and what 
was their mode of living and basic philosophy is a matter of fiirther research. By this, 
the riddle about the redaction of the Agni veSatantra which was completely transformed 
into the Caraka-samhita could also he solved 

This work is an outcome of a collaborative effort According to the plan approved, 
a list of collaborators, experts m different fields, was drawn up and a formal request was 
made to them to contribute their papers on the topics allotted. Some responded 
materially in time while others did very late but there were many who, in spite of 
accepting the offer, did not submit their papers at all This put me in a very awkward 
situation as the work could not be presented in a haphazard way by merely assembling 
certain papers together with big lacunae here and there. After passing through a 
difficult and vigorously effortful period, 1 had to fill up these gaps myself so as to give a 
harmonious shape to the presentation I express my thanks to all the contributors who 
are eminent experts in their fields and also to those who did not respond matenally and 
thus offered me an opportunity to move through the vast arena of Indian wisdom and 
culture and thereby benefitting immensely Prof R P. Bhatnagar and Dr R.C 
Choudhury expired in the mean time and are no longer to sec this volume published I 
am very sad for their untimely demise The task involving difficulty of such a 
magnitude could not have been overcome if the Indian National Science Academy 
would not have come forward with all possible help for which I am extremely thankful 
to them. Particularly I express my gratitude and thanks to Dr, A K Bag, Head, History 
of Science Division and Sri R N Ghosh of Indian National Science Academy for their 
inspiring and encouraging supports during the moments of vicissitudes I am also 
thankful to the Authorities of the Banaras Hindu University particularly the Deptt of 
Medicinal Chemistry for providing me facilities for research work. 

In such a collaborative work, it is quite natural to face varieties and diversities of 
ideas and facts In such cases, I have made minor adjustments in the text itself where 
there was no wider gap while in others where such adjustment was not possible I have 
given my remark in the footnote so that the reader may have the comprehensive idea 
about the subject Thus effort has been made to present the work as a composite whole 
rather than a bunch of several papers Specialised bibliography is given in the end of 
certain papers, but for convenience, a select bibliography of primary and secondary 
sources has been appended topic-wise at the end 

Sn Aurobmdo has rightly expressed that true happiness in this world is the right 
teirestnal aim of man and true happiness lies in the finding and maintenance of a natural 
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hannony of spmt, mind and body^ This exactly is the object of Indian Medicine. 
According to Caraka, spmt, mind and body make a tnpod on the harmony of which the 
universe stands^. The holistic approach to .man is the message of Ayurveda, the 
medicme of India, to the modem world which is troubled now with divisions and 
diversities and is inclined to multichotomy rather than to synthesis 

As Mahabhiiata says, I have tried, along with all the collaborators, to enlighten 
the hidden comers of ancient Indian Medicine with the searchlight of history and now it 
is upto the learned readers to judge how far we have succeeded in the endeavour 

P.'V. Sharma 


1 Aurobindo The Foundations of Indian Culture, p. 2 

2 CS. SU 1 46 (Sattvam atma iSariranca tra^ametat tndandavat. Lokas tisthati samyogat) 
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PRE-VEDIC MEDICINE 

P.V. SHARMA 

Preservation of health has been instinctive necessity of nanlcmd from the very 
beginning of creation. That is why Caraka has said ‘Ayurveda’ (the science of life) as 
begittningless and eternal* Su^ruta, going a step further, says that the creator has 
delivered it even before creation^ (evidently with the idea that the creatures would need 
It urgently) There was never any break m continuity of this tradition which has come 
down to us in the present times. The word '^asvatu* denotes this idea. There may be 
some change i n form and content from age to age but the central motive and intinct is the 
same Modern scholars have termed it as conservatism^ whereas in reality it is faithful 
traditionalism of Indian civilization. 

According to one view, first traces of man in India were recorded as relating to the 
second interglacial period, more than 100,000 years before Christ. It was the 
palaeolithic age when pebble tools were used"* but the conditions for existence were 
not favourable either for mammals or man in this age. The climate was not only colder 
and stormier but the rainfall also was heavier than today Soit^ouldseem thatmanhad 
actually inhabited the area almost at the end of the first interglacial stage. Implements 
used at that time were made of quartzite ^ 

Gradually by advent of time, mesolithic age came when the implements used were 
made primarily of stone, though bone was also used These tools were small called as 
microliths Such microliths have been found in several places in India^. In neolithic 
age, stone tools were used but with polish either all over their body or at their ends ^ 

In palaeolithic age, man was hunter and used to collect his food and other 
requirements from the surrounding nature He covered his body with skin of animals or 
bark or I eaves of plant and thus protected himself from the fury of the weather In course 
of time, in the neolithic age (about 10,000-6000 B.C ), man learnt cultivation and 
began to grow food crops He also tamed animals and acquired ability in making pots 
and weaving garments This culture continued for long which resulted in composition 
of villages based on agriculture The earliest remains of such villages are found in 
Baluchistan and Smd^ 

Excavations at Harappa and Mohenjo-daro discovered a prehistoric city culture 
known as Indus Valley civilization It has been dated back to 3000-1500 B C.*^The city 
of Mohenjo-daro extended over a large area and indicates the existence of an organized 
system of government It was well planned and divided into several blocks'by 
intersecting streets which varied from 9 feet to 34 feet in width. Inside the blocks, there 
were narrow lanes crowded with houses Each lane had a public well The houses were 
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quite spacious, containing wells and bath-rooms and provided with covered drains 
connected with street drains leading to soak-pits Every house had a separate 
bath-room, placed at the street side and paved with burnt bricks, which sloped to a 
comer containing the drain cairying off waste water Vertical dram pies indicate that 
baths were constructed on the upper storeys also The elaborate and planned drainage 
system is a unique feature of the Indus Valley civilization which shows special care for 
sanitation and health 

There is also the Great Bath. The actual bathing pool measuring 39 feet x 23 feet 
with a depth of 8 feet is situated in the middle of a quadrangle having verandahs and 
small rooms on all sides Near the south-west corner of the Great Bath is a hot air bath 
having a number of rectangular brick platforms about 5 feet high with a senes of vertical 
chases sunk in their sides Another bath room establishment consisted of two rows of 
bath rooms separated by a narrow passage That the sanitation was properly looked after 
IS also evident from the rubbish heap consisting of broken pottery, ashes etc. found in 
deep trenches outside the city Trees and plants were also grown m the enclosures The 
careful town-planning, adequate water supply and efficient drainage system testify to 
an advanced state of civic authority fully conscious of its responsibility for protecting 
the health of the inhabitants ^ 



Bath Platform with Drain, Lothal 
(Courtesy Archaeological Survey of India) 
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Cultivation of food crops was practised on an extensive scale Besides wheat and 
barley, nee, peas and sesamum alongwith vegetables and fruits were items in the 
dietary Cotton was also an important crop grown for internal use as well as for export 
particularly to Mesopotamia '' Among animals, remains of humped bull, buffalo, 
sheep, elephant, pig and camel have been recoverd Horse, cow, lion, rhinceros, tiger, 
monkey, dog, bear, hare, donkey, squirrel, mongoose, parrot, and peacock were also 
known to the people. Standard system of weights and measures was also in practice * ’ 

The people of Mohenjo-daro had close contacts not only with the other parts of the 
country but also with the west and central Asia They had trade contacts with Sumer, 
Egypt and Crete There are evidences for the presence of Indian merchants in the great 
cities of Elam and Sumer in early dynastic times Clear signs of contact with Sumer first 
appear in Akkadian times e g about 2300 B C. 

The Indus Valley people obtained conch-shell from Saurastra and the Deccan 
Silver, turquoise and Lapis lazuli were imported from Persia and Afghanistan Copper 
came either from Rajasthan or Persia while Jaduite was probably obtained from Tibet or 
Central AsiaJ^ Gold, silver, copper, tin, lead and bronze were known in the Indus 
civilization Copper and bronze probably replaced stone as the material for household 
implements ‘ ^ The products of the Indus reached Mesopotamia either by sea or land as a 
number of typical Indus seals and other objects from the Indus valley have been 
recovered in Sumer at levels dating between about 2300-2000 B C The finding of these 
seals suggest that merchants from India actually residfed in Mesopotamia. 

As said above, medicine, being inevitable tool for maintaining creatures, emerged 
parallel to creation or even beforehand Caraka says, “there is no substance which can’t 
be used as drug” When these two statements are integrated, it is natural to presume 
that man applied hygienic measures to protect himself from diseases and used drugs in 
case of ailments right from prehistoric age Even when he was in the hunting stage 
under palaeolithic and neolithic ages, he was well acquainted with his surroundings He 



Mohenjo-daro The Great Bath 
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identified and knew the plants which he used as garments and food, stones and other 
minerals which he used as implements and also animals which he saw around and 
hunted. It is logical to presume that the prehistoric man derived his medicinal substance 
from all these three sources — vegetable, animal and mineral. This continued ever in 
later ages when these three are taken as sources of drugs ^ 

In the Indus civilization, there are evidences of tree-worship^^ which indicates 
great importance of plants m human life On this basis, it may be presumed that plant 
drugs were more commonly used than animal products and minerals as is seen even in 
later Ayurvedic samhitas. Among the inorganic substances, remains of iildjatu have 
been found which indicate that it might be a drug of choice of the Indus people. Even 
today Silajatu is used as strength-promoting drug and also efficacious remedy for a 
number of diseases. It has been descnbed in almost all the texts starting from the 
earliest to the latest ones Among the animal products, stag-horn and cuttle-fish bones 
have been found They were also probably used as drugs^^ since these are popular 
medicines even in the present times ^rhgabhasma is a good and common remedy for 
cardiac pain and respiratory disorders and Samudraphena is mostly used in diseases of 
ear Presumably conch-shell was also used as drug after its preliminary processing 
Some scholars admit that the medical knowledge of the Indus people could have been in 
a sufficiently advanced stage but they credit it to their relation with Mesopotamia which 
had developed medical tradition from an early age^^ but it could be reverse also That 
surgical measures were also practised is inferred from the findings of trephined human 
skulls and curved knives in excavation 

Great emphasis has been laid on personal hygien from earliest times which is 
described in ancient texts in form of dinacaryd (daily life) and rtucaryd (life in 
different seasons) Elaborate and planned sanitary arrangements in Indus sites indicate 
the inclination and emphasis of the people on cleanliness Bath provided in every 
house also indicates the importance of cleanliness in the daily life of the inhabitants 
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Much importance has been given to bath in traditional preventive medicine. Water is 
also attributed with miraculous properties not only because of its use for outward 
cleanliness but also as a vehicle for maintaining physiological body-fluid. That is why 
water is regarded as related to Prdna^^ (vital air) Hence it is not just to label the Great 
Bath as only some religious place and other baths as ordinary things having no scientific 
basis of hygiene Filiozat refers to various methods of sudation prescribed in illness 
but has missed the importance of snana (bath) in personal hygiene so much emphasised 
in aneient texts There is also evidence to show that anointment (abhyanga) was also 
popular 

Some cosmetics were also used by the Indus people, including collynum for which 
metal rods (ialdkds) of copper and bronze were used ^ This practice too has come 
down through ages and is recorded in later classical texts. Use of collynum prevents eye 
diseases 

The Indus people wore on their body seals depicting animals as amulets to ward off 
evil spirits Belief in invisible pathological agents comprising mostly of evil spirits 
(bhutas) is thus continuing since early times. Later on it was recognised as a branch 
(anga) of Ayurveda Even in medicine ikdyaakitsd), the first group of therapeutic 
measures is concerned with gods and deihons (daivavyapdsraya) 

Evidences are also there to show that worship of Lord Siva and mother Goddess 
was prevalent in Indus civilization^^ It may be noted that Lord Siva is mentioned as the 
first physician among^ gods It means that he precedes Aivins, the twin 
god-physicians of theVedic times Thus Lord ^iva may be taken as the symbol of 
physician in pre-histonc time Incidentally it may be mentioned here that mythical 
origin of Jvara (fever), the foremost among diseases, relates to Lord and in its 
therapy too Lord ^iva along with Mother Goddess is propitiated when drug therapy 
fails 

Thus the seeds of medicine were sown in pre-histonc times which can be traced 
even today linked with medicine m modern India 

References 


1 Carakasamhitd, Su, 30 25 

2 Su^rutasamhita, Su, 1 6 

3 Piggot, S , Prehistoric India, Harmondsworth, p 139, 1950 

4 Basham, A L , The Wonder That was India, Fontana, p 10, 1971 

5 The History And Culture of Indian People, Vol 1, Bharatiya Vidya Bhavan, 
Bombay, Fourth impression, p 125-126, 1965 

6 Ibid, p 134 

7 Ibid, p 136-137 

8 Basham, op cit p 11, also B K Thapar Recent Archeological Discoveries in 
India, UNESCO Publication, Paris-Tokyo, p. 50, 1985 

8a Piggot, op cit p 143-44 Now it is generally accepted as 2500-1700 B.C 



8 


HISTORY OF MEDICINE IN INDIA 


9 H C I P , p 172-176, Basham, p. 14-17 

10 H C 1 P , p 177, Basham, p 18 

11 Piggot,p. 155 

12 H C.l P , p 17,7, Basham, p 18. 

1.^ Piggot, p. 133, H C 1 P , p 180 

14 H C.l.P , p 182 

15 Piggot, p. 118, 144 

16 Basham, p 19 

17 H C.l P , p 178-179 

18 Basham, p 19 

19 CS, Su, 26 11 

20 Ibid, SQ, 1.69 

21 Basham p 23-24, Piggot p 202 

22 J. Filliozat, The Classical Doctrine Of Indian Medicine, Delhi, p 34, 1964. 

23 Filliozat, p 34 

24 Sankalia, H D , Some Aspects of Prehistoric Technology In India, INS A, 
New Delhi, p 64, 1970 

25 Caraka has emphasised on ‘‘Saucadhana' (cleansing) frequently particularly of 
feet and exretory orifices (see Su. 5 28) 

26 Chdndogya Upanisad 6 5 2 

27 Piggot, p 164, Filliozat, p 34, Basham, p 18 

28 Cs. SQ, 1 94 

29 Piggot, p 171 

30 H C l.P , p 179 

31 H C l.P , p 180 

32 Cs, SQ, 1 1 52 

33 Piggot, p 201-202 Basham, p 22-23 

34 H C 1 P ,p 181 

35 CS, Cl, 3 14-25 

36 Ibid, C/,3 311 

Origin of other major diseases too is centred round Lord ^iva 



SECTION II 
Vedlc 




2 


VEDIC MEDICINE 

P.V, SHARMA 


That Ayurveda is intimately connected vrith the Vedas is evident from the fact that 
the former is regarded as an Upaveda of Rgveda^ (because of antiquity) or Updhga of 
A tharvavedc^ (because of similarly in approach and the subject matter) In later pcnod 
when the Vedas became target of attacks from many comers, Ayurveda was utilised as a 
powerful instrument for supporting the authroitativeness of the Vedas^ 

Tracing the advent of Ayurveda, the Samhilas of Caraka etc say that Brahma (the 
creator) revealed Ayurveda to Daksa Prajapati who handed it over to ASvins wherefrom 
it passed to Indra. The worldly sages, Atri, Bharadvajaetc , moved by the affictions of 
the people due to vanous physical and mental diseases, approached Indra and brought 
Ayurveda down to the earth for prevention and cure of ailments'^. This legend clearly 
demarcates the vedic Medicine upto Indra from the past>vedic one thereafter beginning 
from Atn or Bhardvaja. Even in earlier days the vedic medicine used to relieve the 
common man through benefactor like Aivins who had to face great struggle to get their 
proper place among gods^ in which the worldly sages like Cyavana also extended their 
full support 

According to tradition of Sidrutasumhitd the knowledge of Ayurveda was handed 
down from Indra to Dhanvantah^ According to another tradition, Bhaskara in stead of 
Indra, leamt Ayurveda from Daksa Prajapati and taught it to sixteen disciples including 
Dhavantari^ This shows the importance of the sun god in matters of health and 
disease 

Not only AdvinSy Indra and Sun were custodians of health of man but other gods 
such as Rudra, Agni, Varuna^ Marut were also concerned with this Prayers were 
offered to them for healthy and long life and to cure vanous ailments 

Maruts have been invoked to bnng about remedies for the disorders of Marut 
(Vdta) They have been praised as the knower of all drugs residing in rivers and 
mountains and have been prayed to collect them and treat the disorders with them and 
also to make the limb affected by Rapas (paparoga) complete. They have also been 
prayed to protect the man and make him happy.® 

Varuna is the Lord of cosmic order who controls the rhythmic movement of 
Nature and uncessant flow of n vers He has been praised as the knower of hundreds and 
thousands of drugs, Physician and the master of Physicians and has been prayed to 
protect the mankind and bring froth happiness on it ^ It may be noted that whoever 
violates the order suffers from bad consequences like King Han^candra who became 
victim of ascites by violating itJ° 
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Agni is shiniag externally as well as present innately in all the creatures By its 
intense power it destroys the organisms and other agents which are harmful to the body 
Agni has been prayed for destroying evil agents and to provide health and happiness 
Agni is called as 'Bhuak' (Physician) and maker of drugs {Bhesaja-Karta). As 
Bhisak, he is Raksohd (preventing diseases by destroying pathogenic agents) as well 
zs Amivacdtanc (alleviator of diseases and thus effecting cure)*^ 

Rudra is mentioned as the first godly Physician (Prathamo Daivya Bhisak)^^. In 
several hymns his connection with medicine is given Rudra is said as 7aldsabhesaja* 
(endowed with drugs providing health or with water as dmg)^^ It is to be noted that he is 
worshipped since pre-histonc age 

Siirya is the source of cosmic energy. He is invoked for healthy and powerful long 
life He destorys diseases like hrdroga and hariman and blesses women with male 
progeny He is also destroyer of Krimis (Pathogenic organisms)*^. 

Indra is said as 'Bhisak\ He protects people by destroying demons and evil 
agents In one of the hymns He is invoked to destory Krimis affecting the child He 
cured Apala, Atri’s daughter, of the skin disease and stenlity and his father of the loss 
of hairs 

Apart from the above, the most popular and expert Physicians were the twin 
A§vms whose marvellous medical and surgical feats described in the Rgveda indicate 
the position of the healing art in those olden days They were also expert in plastic 
surgery, transplantation of organs and measures of resuscitation including animal 
husbandry. Aivms were the living symbols of the ancient traditions of medicine and 
surgery as was Dhanvantari m the age of Purdnas 

Asvins are the twin gods of Vedic age and are regarded as Physicians of gods 
Ayurveda was handed down from Brahma, the creator, to them through Daksa 
Prajapati and thence to Indra and therefrom toBharadvaja/Dhanvantan Thus Aivins 
were not only custodians of Ayurveda in Vedic period but also acted as central link in 
the chain of Ayurveda coming down from heaven to earth e g from Vedic to post-Vedic 
age 


Alvins are called "^IJdsatyas' (ever truthful or moving) and 'Dasra (destroyer or 
worth looking) which shows their true knowledge andpowerof destroying undersirable 
elements including diseases They are called 'Asvins" because of having powerful 
horses or movements and also due to the fact that they are all-pervading on account of 
swiftness 

Alvins are the direct descendemts ol the God Sun as the son ot Vivasvat and 
Saranyu*^ who were incidentally then in the form of horse and mare respectively, hence 
the name A^vinikumdra' (mare’s son). They are very handsome and powerful, 
unaffected by age and ever young They won the horse race and enchanted by their 
beauty and power Surya, the daughter of the Sun, took them as her husband 
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Alvins have got a chariot of golden and honey-like colour with three wheels, three 
spokes, three columns, three ends and three peaks The horses carrying the chariot are 
brown and splendid They run very fast with unimaginable speed like that of mind and 
in no time reach the destination and cross even seven streams and also cover five lands 
The three wheels of the chariot are spread over heaven, sky and earth Alvins with their 
wife, Surya, sit on the chariot having a pot full of honey and also three containers full of 
grains The chariot is made of forest wood and three metals (tridhdtu) By this chariot 
Alvins attend the needy persons very swiftly when called for. Ordinarily they travel 
thrice in day and thrice in night In sacrifices they come thrice and give honey They 
also give nourishing food thnce a day. They destroy the agents harmful to the human 
beings. They also fill the rivers with water and plants with juices Theyproduce milk in 
breasts and sweat and energy from food. They live in company of gods such as Indra, 
Vdyu, Aditya and Visnu anddnnkSomajuice. They know three kinds of medicine and 
treat the patients effectively with them They kill demons and eliminate diseases and 
thus protect the people They learnt Madhu- Vidyd and fravargyavidyd from Dadhici, 
son of Atharvan, and thus became expert in the same 

There are a number of hymns as prayers offered to Agvins which show the different 
functions performed by them 

1. May Alvins give me heavenly, earthly and waterly medicines thnce and 
make the Tridhdtu m balanced state for happiness of the people 

2. May Alvins give us long life. 

3. May Alvins give us energy and power and protect us from our enemies far 
and near particularly in dark night 

4. May Alvins bless with brave sons 

5. Nay Alvins make our horses strong and speedy 

6 Nay Alvins make our cows with profuse milk 

7 May Asvins provide us with wealth, food and cows with profuse milk 

8 May Alvins nourish our militia with honey and ghee 

9 May Alvins remove our poverty and illness. 

10 May Alvins give us energy and divine power and make us full of honey 

11 May Alvins make our body devoid of old age 

12 May plants and herbs grow for Alvins’ work 
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13 May Alvins and Goddess Saraswatf maintain power in Indra, senses in 
sensory organs, consciousness in heart, stregth in ndbhi, milk in breasts and 
power in reproductive organs 

Interpreting the symbolic expression Yaska remarks thus — Who then are those 
A^vins*^ ‘Heaven and earth’ say some, ‘day and night’ say others, ‘the Sun and the 
Moon’ sayothers, ‘twoking perforers of holy acts’ say legendary writers. Thistimeis 
subsequent to midnight when manifestation of light is m distant future'^ In the myth of 
cosmological and personal elements are blended into one Because of too much 
affiliation with human beings they were not admitted to a sacrifice by gods^^ but later 
on by various acts of miraculous success in treatment those physicians began to be 
worshipped with other deities and had their proper part in sacrifices. 

In fact, Alvins are the symbol of ideal healer. The twins represent the schools of 
medicine and surgery as they showed their miracles in both these fields They also 
represent theory and practice of science Alvins are called as two wings of a bird They 
had a clear conception of the uniformity of structures and functions in living beings and 
as such they tackled the problems of animals as well successfully. They had grand 
personality and were also sportsmen and wamors. They were very social and kind to 
others. They helped everybody, rich or poor, in need without any return Alvins were 
embodiments of all the qualities of a good healer 

The composition of chariot with three Dhdtus is the symbol of the living body 
which is composed of three Dhdtus (Vdta, Pitta and Kapha) They travel thnee a day 
and thnee in night this shows the corresponding change in status of Tndhdtus Three 
containers of grains represents three parts of the stomach and the honey represents Ojas 
which IS derived from food at the end of the metabolic process In classical texts, Ojas 
has been compared with Madhu The tive lands are the five Bhutas which compose the 
material body and the seven streams crossed by Asvins are seven Dhdtus which nourish 
the field (body) Horse is the symbol of power physical as well as reproductive. On the 
latter basis, one of the A/ig<3S', Vdjikarana, was developed in later times That Alvins 
provide nourishment to body, produce energy and destroy harmful agents is symbol of 
immunity that is produced by Ojas in the living body In this way, they bless with 
healthy, happy and long life with no sufferings of old age 

Alvins did miracles in medicine and surgery The Rgvedu is replete with a number 
of cases where miraculous cure was effected by them Some ot these are given below — 

1 They took out the drowned Rebha out of water and made him quite fit and 
free from troubles 

2 They released the captive Vandana and made him rejuvenated 

3 They took Antaka out of ditch and made him free from troubles 

4 They rejuvenated Kaksivan, a member of the family of Pajra.^"^ 
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5. They rejuvenated the old Kali and blessed him with a good wife 

6. They saved the sage Babhra from excessive drinking of Soma “ 

7. They made old Cyavana quite young and husband of a number of wives 
They also blessed him with long life 

8. Vadhnmatl was cured of sterility and was blessed with a son named 
Hiranyahasta who was delivered with ease 

9 They gave strength, progeny and longevity to the subjects of Jahnu.” 

10 King Va£a was very weak and disabled They made him fit for battle in one 

day,“ 

11. Old-looking unmamed princess Ghosa, the daughter of KaksIvSn, was cured 
of leprosy, made young and beautiful and was blessed with a husband 

12. ^yava was cured of leprosy, rejuvenated and was blessed with a good wife 

13 King Mana was blessed with a son 

14. Dirghatama, son of Ucathya and Mamata was weak and blind He was saved 
from tortures of Asuras and was given long life ^ 

15 Somaka, son of Sahadeva, was given longevity 

16. They nourish foetus in the living beings and prevent abortion Difficult 
labour is also made easy by them 

17 Delivered Vamadeva from mother’s womb ’’ 

18 They nursed the sage ^ayu 

19 The sage Atri was being tortured by Asura.s in a gloomy abyss with fire 
Alvins treated and saved him and made him young 

20 They gave eyes to the blind Kanva ■*“ 

21 The sage Paravrk was blind and lame His eyes and legs were restored by 
them 

22 They fitted iron legs (artificial limb) to Vi<pala, the daughter of King Khela, 
and made her fit for the battle very next day 

23 They gave eyes to the blind RjraSva 



VEDIC MEDICINE 


17 


24. They gave ears to the deaf son of Nrsad 

25 They also cured cow of stenlity 

Caraka has also enlisted some of the Alvin’s miracles as follows — 

1 They united the severed head of sacnfice on his tumk 

2. They restored the fallen teeth of Pusan. 

3. They restored the lost eye of Bhaga. 

4 They treated the stupefaction of the arms of the wielder of thunderbolt (Indra) 

5. They cured Soma of consumption and intoxication 

6. The old Cyavana, the descendent of Bhrgu, who was debilitated due to 
indulgence in sex was rejuvenated by Alvins 

Because of these and similar other feats A^vms were honoured highly by Indra etc. 
received offenngs and prayers from the Twice-bom 

In the Suiruta^Samhitd also, the miiacle of uniting the head of sacrifice is given. 
This was performed by Asvins on the request of gods but they did it only after the gods 
persuaded Indra to allow their participation in sacnfice^^ It again shows that Alvins 
were not allowed to take part in sacrifices but because of helplessness of gods they 
bargained their claim. 

The texts- Cikitsdsdratantra, Aivmf (Kumara) Samhitd and Nadmidana are said 
to have been the works revealed by Alvins 

A number of formulations are attributed to Asvins 
Diseases 
1. Yaksma: 

It affects almost all the parts of the body 'Yaksma' most probably means 
‘disease’ in general to which any part of the body may become victim^^ In later texts 
too, It has been used in this sense as a synonym of Roga^^ (disease) Some diseases 
were unknown (Ajndtayaksma)^^ as at present There is also 'Rdjayaksma'^^ (king of 
Yaksmas) preceded and followed by a number of diseases as a king in a procession, is 
preceded and followed by his associates and attendants This Rdjayaksma is 
evidently consumption 

In Its treatment, hymns were recited along with the use of medicinal herbs of which 
Kustha,^^ Arundhati, Cipudru,^^ Varana^^ and ^atavdra^ are important ones The 
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last two were used as amulet {Mam). Lead^^ and Anjana^^ are also prescribed for its 
treatment The incense of Guggulu^^ was also used At present it is used not only as 
incense but has acquired a wide range of applications in various disorders 

2. Ksetriya: 

Ksetriya comes in the AV^ Sayana, commenting on its nature, says that it is a 
genetically inherited disease like consumption, leprosy, epilepsy etc which is 
transmitted by the patient to his son and grandson Consequently the disease is so 
obstinate that its treatment continues in generations which only indicates its hereditary 
nature and incurability But this does not lead us to comprehend any particular 
syndrome except having idea about its genetic origin 

Filliozat thinks it as disease intimately connected with incurable Kustha.^ 
Karambelkar takes it as the malady caused by grass-piosoning Inspired by this and 
the word 'Asuti' (AV 3 7.6) some believe it to be a disease caused by a prepared 
mixture, a type of food derived from various cultivated plants and made harmful by 
sorcery The *Ksetra' in 'Ksetriya' suggests its connection, in etiology as well as 
remedy, with cultivated soil (and its products)^® This also does not solve the problem 
Bhatta Bhaskara interprets it as a disease produced in foetus Most probably, it is the 
diseaee well known as Kustha m post-vedic period but described as Ksetriya in vcdic 
literature Its etiological factor was observed to be the improper use of fermented 
liquors The other possibility for its being is acute ischemic cardiac disorder (with fatal 
end) characterised by excruciating pain in chest (cardiac region) The disorder is also 
located in heart {guspitam yadasya ksetriyam hrdi AV 3 7 1-2) 

The following are the remedies for the Ksetriya roga — 

1 Ksetriyand^ini Virut 

2 Apdmdrga 

3 Barley-straw and sesamum-si^ilk {or paste) 

4 Stag-horn (mrga-srhga) used as amulet and intake Mrga-srhga is a 
traditional remedy employed in cardiac pain even to-day 

5 Water Water is regarded as universal remedy tor a number ot disorders 

3. Jayanya: 

Jdydnya is a disease which affects bones, musculature and cervical vertebrae It is 
of infectious nature and is transmitted from person to person It is of two 
types-wounded and unwounded 

Sayana takes it wasting or consumption caused by sexual indulgence in women 
{Jdyd) He quotes its mythological origin from rai/rirzyfl-5aw/ii/d(2 3 5 2) where it is 
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named as 'Jdyenya' interpreting as that which is acquired from women Some, 
however, take it as a group of skin-ulcers The nature of the disease being acquired 
from women and transmission from person to person leads towards thinking it as a 
venereal disease. The presence of wound also point to the same. T)\MsJdyenya (of TS) 
and Jdydnya will be two different entities, the former as a synonym of Rdjayaksma and 
the latter as venereal disease. 

Jdydnya is treated with Anjana, an inorganic substance obtained particularly 
from the mountain named Trikakud (having three peaks) This has been translated as 
‘unguent’^^ or ‘ointment’®^ which is not correct (Abhyanjana is ointment and not 
Anjana). 

4. Takman: 

Takman is described vividly in AV It is a penodic fever attended with ngor, 
trembling and pain particularly in head It is accompanied by debility and cough and 
ends in pallor or yellowness It is endemic in particular places like Munjavdn, 
Mahdvrsa, Gdndhdra, Aftga and Magadha It attacked mostly m summer 
(Graisma), rainy season (Vdrsika) andaut\xmn(Sdrada) Its types such as Anyedyuh 
(quotidian), Trtlyaka (tertian) and Sadandi (remmittent) etc are mentiond. In severe 
types, often the patient suffers from delirium and dies Perhaps the rate of mortality 
was high 

It IS a clear picture of malaria Sayana calls it 'iSitajanaka*^^ (chilly 

fever) and *Krcchra-jlvanakdrin*^ (making life troubled) Whitney translates it as 
‘fever’.It originates from (derangement of) Agni®^ which is also accepted in classical 
Ayurveda 

Gruel made of parched paddy is given to drink while reciting the hymn 
'agmstakmdnam' Prayers were offered to gods mainly Rudra Among the drugs, 
Jahgida,^^ Anjana^^ and Kustha^^ were used Kustha is particularly called as 
‘Takmandiana' There is also a Takmandsana Gana 

The word ‘ Takman' is not found in the Rgveda nor is it observed in the post-vedic 
literature 

5. Baldsa: 

Baldsa is a family member of Takman^^ Sayana takes it as diseases caused by 
Kapha such as Kdsa (cough), ^vdsa (dyspnoea) etc in which debility is a general 
feature Thus he interprets the word 'Baldsa' in which Bala (strength) is thrown 
away On this basis, it may be the syndrome which is called as Pratiloma 'Ksaya' in 
later literature and where 'Baldsa' is reduced as a synonym of Kapha It may be noted 
that one of the modes of the origin of Ksaya is by aggravation of Kapha and consequent 
obstruction in channels It is described as closely related to Takman because debility 
and loss of Dhdtus is always associated with malarial fever Some take it as oedema^^ 
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but It IS not a common feature of fever, it can ensue only in very chronic cases In case of 
debility, enlargement of lymphatic glands is very common 

Anjana^ and Cipudru^ are the two main remedies for the disease Weanng of 
Jahgida-man^ is also prescnbed for the same There is a group of drugs termed as 
‘Balasa-ndimV, 

6. Rapas: 

Sayana has generally taken it in sense of ‘Pdpa’ (sin) being cause of disease He 
has also interpreted it as ‘disease resulted by sin’*“ 'Pdparoga' is generally used for 
consumption (Pdpayaksma) in vedic literature and more particularly for Kustha 
(leprosy) later on In the other context of RV Sayana does not take 'Rapas’ as disease 
but in the sense of sound Zysk has, in a far-fetched way, suggested its identification 
with dracunculiasis or guinea-worm disease The very fact goes against it that this 
disease is not found in post-vedic literature before 9th cent A D It seems to be a 
condition of general sickness caused by antitoxins or utmost it can be taken as arthntic 
syndrome 

Barley and Kustha are prescnbed for its treatment alongwith wlter and air 

7. Hariman, Harita: 

Hartman is interpreted by Sayana as pallor and yellowishness of the body caused 
by jaundice etc Hariman and Harita look like synonyms but after careful 
examination the former appears to be jaundice while the latter as pallor ‘Hr’ in ‘Harita’ 
denotes ‘loss’ of blood (anaemia) Takman is the main cause of Harita 

In my view, initially it is Hanta denoting pallor of skin (Pdndu) (anaemia) 
developing further into Hartman (Kdmald-jaxindice) In post-vedic texts, the same 
position about Pdndu and Kamali is observed It is interesting to note that they have 
retained the vedic term ‘Hariman’ in slightly modified form as ‘Halimaka’ and 
describing it as type of ‘Kamala’ 

Probably the three birds'"’ represent the three syndromes — Pandu, Kamala and 
Halimaka 

Rgveda prescribes its treatment with morning sun-rays In A V red cow’s 
milk'"" and the drug Afiiana''“ are said to be efficacious in the disease KauJikasutra 
prescribes intake of cooked rice mixed with Haridra and anointing the same on the 
body "' 

8. Hrdroga: 

RV mentions Hrdroga AV reads Hrdayamaya"’ and Hrddyota 
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Water has been mentioned as ‘Hrddyota-bhesaja’^*^ (remedy for Hrddyota) It is 
also treated with morning sun-rays alongwith Hanman Among the disease to be 
treated with the herb Cipudru Hrdayamaya is also mentioned 


9. Kdsa: 


Kasa IS one of the complications of Takman Kasika has been mentioned as sister 
of Takman Generally in such fevers respiratory tract is involved and consequently 
cough ensues 

Worship of the Sun and some medicinal decoctions are prescnbed for its 
treatment 

10. Krimi (worms). 

Krimis have been described with vanous names and forms and affecting different 
parts of the body They are visible as well as invisible and are found almost everywhere 
in mountains, forests, plants, animals, water and also within human body They affect 
children and foetus of the pregnent women generally 

Sun stands foremost among the destroyers of Krimis Other gods like Agni and 
Indra^^^ also destroy Krimis Water is said as destroyer of Raksas (Krimi) Among 
inorganic substances, Anjana and Sisa (lead) are knmighna Ajairttgi, Priniparni^ 
Baja (Sarsapa), Apam^ga, Kustha and Guggulu are mentioned as knmighna among 
plant drugs Amulets of SahkhUy Pratisara and ^atavdra are prescribed in Krimi 

11. Jalodara (Ascites): 

Though not explicitly mentioned in the Vedic Samhitas, Jalodara is indicated with 
Its character in as well as AVS These hymns are offered to Varuna who is the 
Lord of waters and inflicts a person with this disease if he violates the moral order King 
Han^candra was victimised with the disease by curse of Lord Varuna and was also 
released from His pleasure 

12. Retention of urine: 

Description of retention of urine and its treatment by catheterisation with the 
hollow reed is quite vivid The connection of urine with intestines is quite original in 
view of the Indian Pathology which maintains mutual relation of urine and faeces 
through body-fluid (Ap-dhatu) and consequently a close interdependence between 
retention of urine and diarrhoea In case of diarrhoea, urine becomes less and its 
independent flow is lost, it comes alongwith the urge of faeces Restoration of flow of 
urine independent of faeces is one of the signs of the recovery from diarrhoea Hence 
to connect the hymn with constipation is erroneous Sayana and Ke^ava also, being 
confused, indicate it in difficult defaecation 
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Kc^ava, in his comments on KSS, says that iron rod (probe) is introduced in 
urethra to remove the obstruction, if any The patient is also given to drink a decoction 
of some herbs duly potentiated with incantation 

13. Insanity: 

A clear picture of insanity is found in AV Psychic disturbance and incoherent and 
oxceesive speech are its mam characters It is caused by the attacks of Deva, Raksas, 
Piiaca etc Even in post-vedic period, its connection with supernatural agents is not 
at all severed 

In one of the verses, there is reference of its treatment by an expert physician 

14. Kilasa — Palita'^^ 

Kildsa IS vitiligo causing deficient pigmentation and consequent white spots on 
skin Palita is greymg of hairs.It is only similarity in colour that has prompted the 
seer to put both Kildsa and Palita together 

The treatment is application of the herbs — Rdmd, KrSnd, Asiknl and Rajani — 
in the prescribed manner In Palita, the grey hairs are pulled out and the above paste is 
applied on the scalp 

Loss of hair (Khdlitya) is also dealt with It is treated with the herb 'NitatnV'*^^ 

15. Apacit: 

Apacit has been described with great detail is AV Manyd, Grivd and Skandha 
are its three main locations They have also been mentioned in several types according 
to colour and their suppuration or otherwise Sayana has taken it as Gandamala 
Bloomfield has followed him Roth, Zimmer and others take it as insect-bite 

Treatment consists of prayers offered to the gods Sun and Moon Apacits are 
punctured with the root of 'Munideva' {Venuddrhhusa plant according to Sayana)''*'' 
Apart from it, application of leeches for blood-letting is also prescribed External 
application of the following is also prescribed — (1) Conch-shell rubbed and applied to 
apacits while reciting the hymn, (2) In the same way, the saliva ot dog is to be applied 
(3) The dirt of teeth is also to be applied in the same manner, (4) Sprinkling powdered 
salt and spitting over it 

16. Vidradha: 

It has come always with Visalpaka '■*’ By associations, both seem to be skin 
disorders, Vidradha is ‘Vidradhi’ (abscess) 
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17. Visalpaka: 

It IS also mentioned under the diseases of different organs It seems to be 
"Visarpa* of the later Samhitas. 

In the treatment of both Vidradha and Visalpaka, paste of ‘ Caturahgula-Paldsa' 
IS applied on the body of the patient According to KSS Sayana has used this word 
meaning ‘A piece of Palana measuring four fingers.The tradition recorded in the 
Caraka-samhitd is of the application of the paste of the leaves (PaldJa) of 
Caturatigula (Aragvadha). In this light the reading of KSS and Sayana has to be 
re-examined 


18. ^Bs^&naya: 


SIrstoaya, Sicsakti and ^irsanya roga have been read together :$irsaktt^^^ has 
been interpreted as Siroroga by Sayana^^"^ which may be headache Sirsdmaya may be 
other diseases of head, ^irsanya is a wider term covenng the disorders of the organs 
such as eye, ear etc. situated in head 

19. Vatlkflira*^^ 

Vdtikrta^^^ is also the same Pippalt^^^ and Visdnakd}^^ have been said as the 
remedy for Vdtikrta. 

20. Ksipta: 

Pippali IS said as the drug for the disease Ksipta 

21. Asrava*^ 

Some take "Asrdva' as polyuna or discharge, generally, of fluid through urine, 
Stool, wound etc In my opinion, Asrdva is accidental haemorrhage 'Roga" and 
‘Asrava’ are read together*^^ to denote two distinct types of diseases — Nija and 
Agantu — recognised in later texts Sayana could not discriminate this and as such has 
distorted the sense of "VdtlkrtandianV^^^ 

There are hundreds of drugs, though unnamed, to check Asrdva 

22. Grdhi: 

In RV there is mention of a disease which arises in joints It is difficult to say if 
'GrdhC of AV (20 96 6) is the same 


Daiavrksa is prescribed for treatment of 'Grdhi" which seizes joints 
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Apart from the above, there are disorders, unnamed, inflicting different parts of 
the body. In this connection the parts of the body have been enumerated and prayers are 
offered to gods to remove them 

Methods Of Treatment 

Indian tradition had, from the very beginning, a deep faith in a supernatural 
reality trascending the individual and the universe which creates, sustains and leads to 
dissolution This itself infinite has infinite manifestations in various forms Matter, 
plants, animals, man and gods are His manifestations Diseases may be caused by 
unknown effect of natural agents or disturbance in innate factors The former were 
treated by offerings and prayers to gods and other natural agents The latter are treated 
with external and internal application of drug-remedies These two are termed as 
DaivavyapdSraya (godly) and Yuktivyapdisraya (rational) Cikitsd respectively in 
post-vedic texts In vedic medicine, this division is indicated quite distinctly by the 
two epithets "Raksoha" and 'Amivaedtana' given to Bhisak The physician was 
smultaneously treating Raksas (supernatural unseen causative agents) and Amtvd 
(innate diseases) with recitation of hymns and application of drugs Incantations 
divinised the drugs and thus enhanced their powers It is also a plausible hypothesis that 
Atharvans and Angirasas represented these two aspects of medicine 

With gradual development and systematization of the knowledge of pathology, 
gradual advancement of rational medicine is observed dominating over the religious 
medicine In Atharvaveda the obvious increase m the number ot disease and drugs 
evidently shows the position of development further than in RV Thus there is no 
surprise that in post-vedic period the AV was regarded as the source of medic me There 
IS no doubt that the supernatural aspect is predominant in the vedic period but, at the 
same time, it would be incorrect to say that the vedic medicine was essentially a 
magico-religious systems 

Evidentally, the following methods of treatment were employed in vedic 
medicine — 

1 Prayers and offerings to gods — like Indra, Varuna, etc 

2 External application of drugs — such as paste ot Bhrfigardju, Handrd, 
Indravdruni and Nilikd in Palita and Kustha in Rajayaksma, leprosy etc 

3 Internal administration of drugs — such as taking nulk boiled with Ldksd in 
case of acute injury, use ot carminative drugs like Harituki in cases of 
obstruction of urine, stool etc 

4 Mechanical intervention — such as catheterization in case of retention of 
urine 

5 Surgical operation— such as puncturing ot glands,obstetrical 
operations''^^ in (women), treatment of ulcers and wounds'^' etc There is also 
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sufficient indication to show that plastic surgery and orthopaedics were also in 

practice 

6. Use of natural remedies like Sun-rays, fire, water and air 

(a) Sun-rays — Expsoure to the rays of the Sun particularly the nsing one 
(Udyannadityah) is advocated as remedy in many disorders such as 
worms, cardiac disorders, anaemia, jaundice etc.*^^ 

(b) Fire — is mentioed as destroyer of Raksas as well as amiva and is 
applied in various ways in different disorders 

(c) Water is regarded as Panacea {VUvaBhesajT)^^^ and is said to be 
endowed with miraculous therapeutic properties. Probably it is so 
because water is related to Pfana}^^ and it is difficult to sustain it in case 
of dehydration 

(d) Air is also said as Bhisak. 

Pathological concepts were in the process of evolution in vedic age. However, the 
etiology was quite defined Some diseases originated by faulty diet and movement 
while others were caused by micro-organisms (Knmis or Bhutasf^^ Food, drinks and 
beddings are mentioned as media of infection with Bhutas 

The vedic seers also developed the knowledge of Anatomy and defined the 
identities of different organs of the human body This is evident from a number of 
hymns mentioning elimination of disorders from the organs of the body Some 
names are quite typical such as Vanisthu, Plait, Haliksna, Matasnd which became 
obsolete in present times while others like Mastiska, Hrdaya, Pliha, Kloma etc are 
still continuing There is also mention of cutaneous (tvak) and subcutaneous parts like 
Dhamani, Sndyu, etc There was clear knowledge of bones, bnone-marrow and joints 
Similarly, the organs of urinary and reproductive systems are clearly spelled out The 
word 'GavinV denotes both ureter and fallopian tubes Surprisingly it is absent in 
classical literature of Ayurveda but has been picked up and revived in modern times 

It is difficult to conjecture as to what was the source and method of the anatomical 
knowledge of the vedic seers Most probably they acquired this knowledge by 
observation on the dissected bodies of the animals like goat and horse dunng sacrifices 
According to religious injunction, each organ of the animal was defined and named and 
thus the priest and his followers became quite conversant with them The bony 
skeleton supports the body and as such has been symbolically related to kdla (time) 
which supports the universe The number of bones in human body has been fixed the 
same as the number of days in a year e g 360 In vedic ritual texts, there is reference of 
substituting the skeleton of the Purusa with 360 leaves of Paldia tree 

Physicians were highly respected in the society Asvins, the twin gods, had great 
impact on the people and physician was taken as their representative Gradually 
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medicine became a profession and as such it was looked down upon Physician was 
enlisted as one of the victims at Purusamedha 

Preventive Medicine 

It IS alleged that there is no preventive medicine in vedic age but on 
examination of facts it would be evident that the position is quite reverse The people in 
vedic times were much conscious about their integral development e g physically, 
mentally and spintually Hence they were desirous of long life full of strength and 
vigour In a number of hymns they expressed their desire while praying to gods that 
they might attain longevity (Dirgha Ayus) with full span of life (one hundred years) 
having normal functioning of all the senses and organs The word ‘$arad’ here is 
quite suggestive. Besides denoting ‘year’ it means ‘autumn season’ when, after the 
rainy season, many dreadful epidemics broke out killing so many persons One could 
cross this safely only when he could be able to prevent these disorders 

Yajnas (sacnfices) were performed from time to time particularly during the 
juncture of seasons (Rtusandhi) to purify the environment which prevented most of the 
epidemics effectively A social code of conduct was also formulated to check 
socially transmittable diseases This was given a concrete shape in later law texts and 
was also incorporated in post-vedic medical texts in the form of Sadvrtta 

Their keen desire for prevention of diseases is also testified by their great emphasis 
on sanitation and cleanliness They led a clean life not only outwardly but also 
inwardly which protected them from various infections from outside and mental stress 
They also took nourishing and balanced diet which provided them general immunity 
Moreover, there were Rasdyana drugs which provided strength and power, promoted 
life and prevented disease and senility 

Apart from main currents of medicine and surgery as shown above, much work 
was done in the domains of obstetrics including pediatrics,*''^ toxicology, 
aphrodisiacs,*’* rasayana^^ and diseases ot eye, ear etc there is detailed 
description of animal poison particularly snakes and their treatment More emphasis 
was laid on treatment of Bhutas, Raksas etc *’** which included invisible agents and 
micro-oranisms These formed the nucleus on which eight Ahgas (specialities) of 
Ayurveda were defined and developed 

Data From BrAhmanas, Upanisadas And Kai-pasCtkas 

In ^atapatha Brdhmana there is the famous legend of Cyavana who is the central 
pivot of the preparation 'Cyavanaprdia' (4 I 5 1-16) The word ‘slesman’ for 
‘Kapha’ is first found in this very text (13 4 4 6) which made an important landmark in 
evulution of Tndosa theory Besides, there are many important references about 
anatomy, physiology and drugs 

In Aitareya Brdhmana, the sense organs and their functions are 
defined (5 22) Ahjana (collyrium) promotes the eyesight (Tejo vd 
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etadaksnyoryadanjanam — 1 3) Presentation and position of foetus is also indicated 
(ibid) Hari^candra, the king of Iksvaku clan, fell victim of Udararoga by the wrath of 
Varuna (7 15) 

In Jaiminiya Brdhmana, many important materials are found The legend of Apala 
and the treatment of her diseases is repeated here (1.220-221) Ka^Iti Saubhara was 
attacked by consumption and recovered after offering prayer to Vata (Vdta evdsmai 
bhesajamakarot — 3 266) There are also references of Miitragraha (1 254), 
Andhatdy Bddhirya, Vagghata, ^irahpdta, Udaravikdra (1 259), Palita 
(2.285,329), Harimd (2 324), Visuci (2 351, 3.8), Arsa, Vardhma (2 434), Jvara 
(3 24), Pdmd (3 115) and in surgery, of wounds, burns (and consequent scar). Plastic 
surgery is indicated (1 358) In the legend of Indra and Ahalya transplantation of 
testicles IS indicated (2 79) There are two references of revival of the almost dead child 
after accidental injury (3 94-95,202) Saturation of eyes with ghee (1 167) ,and 
treatment of conjuctivitis and consequent blindness is mentioned (1 168) There is a 
'Caksusya' hymn for prevention of eye disorders (Ajarasam hdsya caksurna vyeti 
3 102) Similarly, Kdrnasravasa hymn is for alleviation of deafness (3 163) The 
'Jardmuriya* sacrifice is meant for geriatric purposes (etad had vai satram 
jardmunyam, jarayd vd hyevasmdn mucyate mrtyund vd — 1 51) Anatomical 
informations are also there (1 49,73,254,259,342,414,3 65) About drugs, explicit 
reference is found on Virya which is responsible for drug action (Viryena vai karma 
kriyate — 1 303) 

In Aitareya Aranyaka, sage Bharadvaja is mentioned as the most revered one 
among the seers and having the longest span of \\it(Dirgha]mtatamah) and as such 
those desiring these qualities praise him (1 2 2 6) The opening chapter of CS entitled 
'Dirghanjivitiya' and describing the leading role of Bhardavaja in development of 
Ayurveda seems to have been influenced by this The ovum is a form of Agni and the 
sperm thesameof Adi/yfl (2 3 7 19),Thecomm explaining it says that the body of the 
progeny having six sheaths (Sat Kosa) derives three red (Tvaky Rakta and Mdmsa) 
from mother and three white (MedaSy Asthi and Maj]d) from the father The five 
Mahabhutas are the basic components of creatures (2 6 1 25) It also mentions 360 
bones (3 2 17, also see 3 2 1 8) Signs and dreams forcasting death {Arista) are also 
described (3 2 3 10) 

^dhkhdyana Aranyaka adds amulets of bilva and others (12 4 8) 

Upanisads contain the philosophical vision of ancient seers which includes many 
facts and concepts related to medicine Chandogya Upanisad mentions five types of 
Vdyu (also called as Prana) which have been said as Brahmapurusa and Dvdrapa 
(gatekeeper) of heaven and world (3 13 1-6) Digestion and metabolism has been 
explained essentially (6 5,6) Nddls (vessels) attached to heart are of four colours — 
white, blue, yellow and red (8 6 1) There is reference about foetus covered by ulba 
(membrance) and lying in for nine or ten months and then delivered (5 9 1) Age of man 
IS divided into three phases each being ot 24, 44 and 48 respectively make the total of 
116 (sa ha sodasam varsasatam ajivat — 3 16) These three phases are said to have 



28 


HISTORY OF MLDICINI IN INDIA 


predominance of Kapha, Pitta and Vdta respectively in later literature The diseases 
Pdma and Upatdpa (fever) have been mentioned (4J 8,6 15 I), Life in plants has 
been demonstrated (6,11.1-2) 

Brhaddranyaka Up also contains a lot of medical materials Different parts of 
horse are enumerated (I 1.1) Five types of are also mentioned (1 5 3) seventy 
two thousand attached to heart are mentioned (2 1 19) It may be noted that this 
information has been adopted in Tantra but not in Ayurveda There are Nddis named 
Hitd which are very minute and finely divided which transport Rasa of white, blue, 
grey, pale, and red colour (4.3 20). This is a very clear indication of the blood 
circulating through different types of blood vessels (also see 4 2 3) The word 
'Hrdaya* is made of three letters, —hr, da and ya meaning respectively the receiving, 
distributing and moving functions of the heart (5 3 , also SB. 14 8 4) Organs of senses 
and actions (2 4 11) and also the parts of eye have been described (2 2 2) How 
Dadhyan ofAtharvanic tradition trasmitted the Madhuvidyd to Aivins is described 
here (2 5 17) This legend is concerned with transplantation ot organs iYufnvawa 
^ira^chedanaprati sandhdnddivisayadarsanam-Sahkina) Ditlerent stages ot dream 
are defined with their essential characters (4 3 7-11) kcprodiKtiori alongwith 
contraception has been described elaborately (6 4) 

Garbhopanisad deals with embryology and contains informations about 
development of foetus, congenital deformities etc 

The period of Upanisads is very important hisotncally because this was an era ot 
deep thinking, inquisitiveness, discussions, and patient inquiry into the root cause 
which led to evolution and systemization ot fundamentals of Ayurveda 

The Sutra literature {iSrauta, Grhya, Dharma and Pitrmedha Sutras ) abound in 
useful informations ^rautasutras name a number of plants prescribed tor specific 
purposes in sacrifices After sacrificing the animals, they enumerated each organ and 
thus throw light on the knowledge of anatomy at that time (see Kdtydvana Srautasutra 
1 3 32-37,8 21,25 8 15, Haudhavcina 4 8 9, Apastamba 1 2 30,9 3 56, Vdrdha 
1 2 1 30, A^valayana II 6 9) A<valayana once mentions 'Mahdr()}s>a {111 
"mahdrogena vd' hhitaptah) Narayana in his commentary interprets it as Ksava, 
Kustha, etc (Ksayakusthadind' sakyapariharendtipiditah) I here is also a 
reference of removal of the foetus {Baudhayaria 14 14) 

Grhya Sutras have detailed description of the rites of grhastha (householder) 
such as Vivdha, Garbhadhana, Pumsavancu Jdtakarrna, Upanusanu etc It has 
prescribed pasting of labour room with some herbs to destroy the Raksas (Sartkhayana 
Gr 1 23 1) KausltakaGx (1 20 1-2) prescribes karnavedhana (piercing of ears) 
There is reference of both ^Vrkkas' being taken out from the back of a living cow 
(ibid 5 3 3 — *jivaritydh (goh) vrkkau prsthatah uddhrtya panyorddhdya 

bhunakti, dAso A^valdyanaGx 4 3 20) There arc also details about 360 bones in 
the human body (ibid 5 6 5-6) Bodhdyana Gr has mentioned treatment of baby 
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attacked by fever, Grahas or Bhutas (Kumdrdndm grahagrhltdndm jvaragrhttdndm 
Bhutopasrstdndm . . agado haiva bhavati — 3 7 27) There is also mention of 
iSvagraha and ^aftkha affecting the children and their treatment (Apastambiya Gr. 
7 8 1-4) Pdraskara Gr also indicates to Svagraha (1 16 24, also Bharadvaja Gr. 
2 7) In Pitrmedha of Bodhayana Gr (3 9 1-4) there is interesting reference of 
post-mortem lapratomy on a pregnant woman after death Her abdomen is opened and 
the foetus is taken out Then the wound is sutured and the body is cremated It is not 
clear as to who performed the operation but it seems that it must be some lady surgeon. 
There IS also management of epidemics (ibid 4 20 1,5 3 1-15) MdnavaGx (2 14) 
gives an interesting description possibly of mental derangement in the context of 
Vindyaka (Vindyaka-Prakarana) Jaimini Gr. describes nine Grahas (2 9) 
Aivaldyana Cr. mentions about Dhanvantari-Yajfia (1 3 6,12 5) KauSikasutra 
presents a rich material regarding Atharvanic tradition of medicine 

Dharmasutras prescribe rules for conduct of individuals and society and also for 
cleanliness which go a long way in prevention of disorders Medicine was regarded as 
an effective instrument of social welfare Those adopting and practising it as profession 
for personal benefit by exploiting the people faced social boycott It is with this regard 
that to take food with (or from) a physician is prohibited (Apastamba Dh 16 18 21, 
'bhisak bhaisajyavrttih, dharmdrtham tu ye sarpadastadihscikitsanti te bhojydnnd 
eva-comm ) Once it is with regard to surgeons (Cikitsakasya Salyakrntasya 
annamanadyam— ibid 1 6 19 14, also Manu 4 211212 hiranyakesi Dh 
26 5 90,116) Vaikhdnasa Dharmaprasna (3 12 4-7) mentions that the person born 
of Brahmana in a Ksatnya woman adopts Atharvanic or at last the medical profession 
but this IS not mentioned in ^ahkha-Likhita Dh while it enumerates a number of 
diseases (376-378) The topic of Sadvrtta (code of good conduct) has great importance 
in Ayurveda for promotion of life and prevention of disorders There is great semblence 
m this and that prescribed in Dharmasutras Some passages ot Visnusmrti (61 1-5) 
are found in toto in Vagbhata’s Astdfiga-sahgraha (SU 3) 

This, in vedic age, foundation of rational medicine was laid down which was 
consolidated, after formulation of basic concepts in later period Ayurvedia did not 
emerge out of a void or vacuum but on a very sound tooting which was prepared during 
the vedic period The vedic seers had profound knowledge about diseases and drugs 
which was handed down from generation to generation The word ' Ayurveda’ given to 
medicine in India testifies its continuous link with vedic tradition It is further evident 
from the tact that surprisingly a number ot vedic terms and remedies are found in 
classical Ayurveda and practised even in modern times 

It IS said that seemingly there is a chasm between the knowledge contained in 
Atharvaveda and the calssical Ayurveda In fact, this is the period in which the basic 
concepts were defined, developed and systematized, disease-syndromes were 
identfiied, remedies classified according to pathology and the drug action precisely 
studied All this is documented first by Agnivesa in his treatise As there is no evidence 
of existence of any other treatise earlier than this, it is difficult to say what was the 
actual method of documentation, still it may be conjectured that the knowledge was 
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transmitted orally from generation to generation Existence of codified texts also can 
not be denied which were lost with process of time 

Date Of The Vedic Period 

The Vedas were handed down from mouth to mouth from a period of unknown 
antiquity and in Indian tradition it is generally believed that they were never composed 
by men (Apauruseya) Thus it is very difficult to fix the chronological limits of the 
Vedas I^gveda is the oldest one BG Tilak has proposed the date as 4000 BC 
Jacobi also holds the same view. Generally the upper limit of the vedic period is fixed as 
2000 B C.“‘ Filliozat has, on the evidence of PurSnas, fixed the date of Atharvaveda 
as 1400 B It may be even higher as the canto XX is a later addition in which the 
epoch of Parikstt is mentioned. Further 500 years may be assigned for the development 
of Brdhmanas, Upanisads and other ntual texts It is assumed that before emergence 
of Mahivlra and Buddha the vedic literature acquired definite shape in its various 
ranufications Thus the penod from 2000 B C to 1000 B C may be taken as the 
mam vedic penod. 


References And Notes 

1 ^arrna Hemaraja — Kdsyapa-samhitd, Introduction p 3-4 

2 S S Su 1 6, CS Su 30 21 

3 Nyayasutra 2 1 12 

4 CS. Su 1 3-5, Cl 1 4 3-6 

5 SB. 4 1 5 17, also Tait Sam 6 4 9, Ait Br 1-8 KaSyapa mentions it as the 
fifth Veda (KS p 61-62) Also BVP ch 16 

6. SS Su 1 20 

7 BVP. ch 16 

8 RV i 20 23-26, 5 53 14,7 56 25,2 33 13, AVS 4 13 4 

9 /?V 1 24 9, 1 25 12,7 87 7 

10 Alt. Br 7 3 15 

11 RV 1 12 16 (here Agni is called as 'Amivacatana deva' god, destroyer ol 
diseases), 1 79 249,252,3 15 1,7 15 10,13, AVS I 28 1-2,5 29 /,?.?/ / 

12 Vaj Sam 16 5 

13 1 43 4, 114 5,2 33 2,4,7,12,5 42 11,7 35 6,46 3,8 29 5, Vaj Sam 
3 59,16 49, AVS 2 27 6 

14 RV 1 35 9,50 11,191 8,7 66 16, 10 37 4,7, AVS 2 32 1-6, “i 23 6, 25 12 

15 RV 2 21 6,4 19 9,8 112,91 1-7, AVS 5 23 1-13 

16 RV 10 17 2 

17 RV 134 6,116 15,1.57 4,2 9 4 6 62 7, 7 8 19 AVS 6l()2 1-3(t„r 

transplantation of organs sec RV 1 116 12, 117 22 119 9 181 4 (S,i\ana) 

SB 14 5 5 17 also Up 2 5 17-17 with Sankara's conimcnts ihcicoii 

18 Yaska 12 1 1 with Durga’s comments thereon 

19 Mukhopadhyaya G N History of Indian Medicine, vo\ l,p 136 

20 Sharma P V “Aswins and their miracles”, Nagarjuna, Dec 1964 

21 RV 1 112,5, 116 24, 117 4 

22 Ibid 1 112 5,116 11,117 5,118 6,119 6,7,39 8 



VEDIC MEDICINE 


31 


23. Ibid 1.112.6 

24 Ibid 1 112.11, 116.7 

25 Ibid. 1 112.15 

26. Ibid 

27. Ibid 1 116 10, 117.13, 118 6, 5.74 5, 75 5, 7.68.6, 71.5, 10.39.4 

28 Ibid. 1 116.13, 17 24, 6 62 1, 10 39 7, 65.12 

29 Ibid 1.116.19 

30 Ibid 1.116.21 

31 Ibid 1.117.7 

32 Ibid. 1.117.8, 24 

33. Ibid 1.117.11 

34. Ibid. 1.158.4-6 

35 Ibid. 4.15 9-10 

36 Ibid 1 157 5, 5.78 7-9 

37 Ibid 1 119.7 

38 Ibid. 1 112 16, 116 22, 7 68 8 

39 Ibid 1 112 7, 16, 116 8, 117 3, 118 7, 119 6, 180 4„5 78 4;7 71 5;8 5 25, 
10 147 1 

40 Ibid. 1.112 5, 118 7 

41 Ibid 1 112 8 

42 Ibid 1 112 10, 116 15, 117 11, 118 8, 10 39 8 

43 Ibid 1 112 8, 116 16, 117 17, 120 6 

44 Ibid.l 117 8 

45 Ibid. 1.112 3, 116 22, Ibid 20, 118 9, 119 10,7 71 5, 10 39 10 

46 C5 Cl 14 41-46 

47 SS SU 1 17 

48 Mukhopadhyaya op cit p 146-150 

49 RV 10 97 12, 10 163 

50 AVS 9 8 

51 CS Nil 5 

52 10 161 I (Aprajndtah sariragato rogah-Sdvana) 

53 AVS 20 96 6 

54 SS U 41 3 

This reminds of the Yaksma’s following the wedding procession (see RV 
10 85 31) 

55 Filliozat takes Rdjayaksma as consumption and Ajntayaksma as unknown 
consumptive ailment — The classical Doctrine of Indian Medicine, p 107 but 
Sayana has taken it in the sense of disease in general (See his comm on AVS 
19 44 2) 

56 AVS 5 4 9 

57 Ibid 6 59 2 

58 Ibid 6 127 1,3 

59 Ibid 6 85 

60 Ibid 19 36 

61 Ibid 12 2 1, 2,14 

62 Ibid 19 44 45 

63 Ibid 19 38 



32 


HISTORY OF MEDICINE IN INDIA 


64 Ibid 2 8; 3 7 

65 'Ksetre paraksetre putrapautradiSarire cikitsyah ksayakusth&di — 
dosadusitapitrmStradi^nravayavebhyah dgatah ksayakmthdpasamarddi- 
rogah ksetriyah ityucyate' — Say ana on A VS 2 8 1, ‘ksetriyam paraksetre 
cikitsyam mdtdpitrSarirdddgatam ksayakusthdpasmdrddikam' — Sayana on 
AVS 3 7 1 

66 Filhozat op cit pp 112-115 

67 Karambelkar The Atharvaveda and the Ayurveda, Nagpur, p 240, 1961 

68 Kenneth G. Zysk- Religious Healing in the Veda, Philadelphia, p 21, 1985 

69 Shastn Ramgopal. Vedom Men Ayurveda, Delhi, p 118, 1956 

70 AVS. 2 8 

71 Ibid 4 18 7 

72 Ibid 2 8 3 
72 Ibid 3 7 1-2 

(ksetriyavyddhibhaisajye harinairhgamanerbandhanam, tacchrhgasahito- 
dakapdyanam Sayana) 

74 AVS 3,7 5 

75 Ibid 7 76(80) 3-4 

76 ‘Jdydnyarn nirantarajdydsambhogena jdyamdnam ksayarogam' 
jaydnyaSabdo rogaviSesaparah, sa ca jdydsambandhena prdpnotiti 
Taittirlyake samdmndyate’ — Siyana on above 

77 ‘The term therefore stands for ail types of suppurative ailments and of* ulcers 
appearing externally ’ ‘In other words, the Jdydnya is to the Rdjayaksma 
what a ‘phthisis’ (and not tuberculosis) is to general consumption ‘Pillio/at, op 
cit 9 107 

78 AVS 19 44 1-7 

79 Filhozat op cit p 106 

80 Zysk, op cit p 18 

81 AVS 1 25, 5 22. 6 20. 7 116 1-2 

82 Ibid 1 25 3 

83 Ibid 1 25 4 

84 Ibid 1 25 1,2,4 

85 Whincy W D Atharvavedasamhita, vol 1 p 25 

In particular places oi lakman, Fillo/at identities ‘alif’u',' as ‘Hengal’ 
(Filhozat op cit p 119) which is at present eastern Bihar, Vani;<i is Bengal 

86 AVS 1 25 1-2 

‘ Tatra tathavidhe agnau he jwara le favaparamuniutkr\tum lunitram lanma 
dhuh kathayantT ‘agnau tava janmetvaithah' — Sayana on abo\e 

87 KSS 29 18 

88 AVS 6 20 2, 

89 Ibid 19 34 10 

90 Ibid 3 9 8 

91 Ibid 5 4 1,2 

92 KSS 26 25 f n 

93 AVS 5 22 12 

Here Baldsa is said as brother, cough as sister dndpdrnd as nephew ot Takman 
'Bhrdtrvya' does n'ot mean ‘cousin’ but ymephew’ 



VEDIC MEDICINE 


33 


94 Ibid. 6 14 1-3, 6 127 1-2 

‘Balamasyati ksipatiti baldsah kasaivdsdtmakah Mesamrogah’ ‘baldsam 
Slesmarogam’, — Sayana on above ‘Baldsah Sanmpdtddih’ — Sayana on 
49 8 

95. Madhukosa on Mddhavaniddna, 10 2 

96 Filliozat: op cit p 117,118 

97 AVS 49 8 

Takman, Baldsa and Snake (poison) — these three are slaves of Ahjana The 
third word here is 'Adahi' which has been interpreted by Sayana etc as 
Ad+ahi (snake) but it may mean ‘generalised heat’ as well 

98 Ibid.6 127 1-2 

99 Ibid 19 34 10 

100 Ibid 8 7 10 

101 Ibid. 4 13 3 (Pdpam vyadhimdanam-Sayana), 6 11-1 (Rapah 
rogamddnanabhutam pdpam), 2 (Rapah pdpam rogavaham) 

102 RV 8 20 26 (Rapasah pdpaphalasya rogasya), 10 97 10 (Rapah pdpam 
vyddhilaksanam) 

103 RV 7 50 1. (Rapasd ^abdena) 

103a Zysk, op cit p 27 

104 RV 7 50 4,6, 57 3, AVS 4 13 2-3, 6 91 1, 5 4 10 

105 i4V5 1 22 1 (Harimd kdmaladijanitah idrlro haridvamah-S&ymai) 

RV 1 50 11 (Hanmdnam iariragatakdntiharanaSllam bdhyam rogam, 
yadvd, §anragatam haridvarnam rogaprdptam vaivarnyamityarthah) 

106 AVS 1 25 2 (Haritasya devah), 3,5 222 (Ayam yo viSvdn haritdn krnosi) 
6 20 (vifva riipdni haritd krnosi) In /?K 7 103, the Harita colour of frogs is 
taken as green by Sayana Thus ‘Haritd’, in fact, is pale The anaemic patient of 
bleeding piles is simulated with frog (Mddhava-niddna 6 26 (Bhekdbhah 
pidyate duhkhaih Sonitaksayasambhavaih) 

107 ^uka, Ropandkd and Hdridrava are the three yellow birds in which the disease 
IS to be sent — RV 1 50 12 

108 RV 1 50 11 

109 AVS 1 22 3 

110 Ibid 4 9 3 

Ahjana has been said as ‘Haritabhesaja' (drug tor Warila-anaemia) 

111 KSS 26 14-21 

112 1 50 11 

113 AV5 6 14 1,5 30 9,6 127 3 

114 Ibid 1 22 1 

115 Ibid 6 24 1 

116 1 50 1 

117 AVS 6 127 3 

118 Ibid 5 22 10-12 

119 KSS 28 15-16 

120 AVS 2 31 1-5, 5 23 1-13 

121 Ibid 2 32 1,5 23 6 

122 Ibid 5 23 1,13 

123 TaitSam 3 2 3 12 



34 


HISTORY Of- MH)IC INf IN INDIA 


124. Ram Gopal Shastn op.cit pp 74-82 

125 RV. 1 89 2,4 

The former indicates the abdominal enlargement while the latter indicates the 
thirst being one of the annoying symptoms of ascites The simile of 'drti‘ 
(leather bag) has come down from RV to the classical Ayurveda (See CS Ci 
13 47) 

126 AVS 4 16 7 

Also see 1 10 1-4,7 88 (83) 1-4 In the introductory remarks of the former, 
Sayana says that it is for alleviation of ascites (Jalodararoganivrttaye) 

127. Alt Br 7 15 
128 AVS 1 3.1-9 
129. CS. Cl 19 5, SS U 40 6 

Apdhdtu liquifies the faeces in diarrhoea This Apdhatu comprises of Rasa, 
Jala, Mdtra, Sveda, Medas, Kapha, Pitta, Rakta, etc (Madhukosa on MN. 
3 4) 

130 MN. 3 23 

131 See Zysk, op cit p 70, mutrapumantrodhe (Sayana) ‘ Duhkhamtilrakurane 
duhkhapurisakarane’on KSS 25 19) The word‘Prameftana’(KSS 
25 10) denotes ‘diuretic’ and not laxative 

132 KSS 25 10-19 with Ke^ava’s comm 

133 AVS. 6 1111-4 

134 CS Ni 7 10-16, 

135 AVS 6 1113 (Krnomi Vidvdn bhesajam) 

136 Ibid 1 23 1-4, 1 24 1-4 

137 ‘Kildsasya Svitrasya' (Sayana on AVS 1 24 2) In introduction also he says 
'^vetakusthdpanodandya' At other places, he interprets it as 'Kustha' which 
also means $veta Kustha (leucoderma) 

138 ‘Palitam}ardvasthdprdptam kesdndm <auklvam' —.Sayanaon A V.S 1 23 I 

139 KSS 26 22-24 Also see Kc<ava’s comm (Atha Sveta- 
kusthabhaisajydnyuc vante) 

140 AVS 6 21 1-3, 136 1-3, 137 1-3 

141 Ibid 6 25 103, 83 1-4, 7 78 (74) 1-2,80(76) 1-2 

142 'Gandamdldh' iSdydna.b IS 1) ^DosavasddapdkaciYamciridhguldddrhhva 
adhastdt prasrtdh gandamdhldh' (6 83 also 7 78 (74) 1 

143 Macdonell-Keith Vedic Index, vol 1, p 24 

144 AVS 6 83 1 (Survah krnotu bhesajam landramd vo 'poichatu) 

145 Ibid 7 78 (74) 1 (Atha vd munerdeva',\a iti padadvavena dhanuhprakrti- 
bhuto venuddrbhusasanjnakavrkxa luvate) 

146 See Sayana’s introduction to the hymn 6 83 

147 AVS 6 127 1,3, 9 8,20 

148 Ibid 6 127 1,3, 9 8 2,5,20 

149 KSS 26 33-40 

150 Introductory notes on 6 127 

151 CS SU 3 n (Parndnt pntvd caturahgulasva) 

152 AVS 9 8 1 

153 Besides above, see 1 12 .3, 12 2 19-20 



VEDIC MEDICINE 


35 


154 ‘^irsam Sirah ancati gacchati vyapya badhate iti sirsaktih hrorogah’ — 
Sayana on AV5 1 12,3 

155 AVS 9 8.20 

156 Ibid 6 109 3 

157 Ibid 6 109 1-3 

158 Ibid. 6.44.3 

159 See 157 

160 Ibid 2.31-6,6.44.1-2 

161 Say ana’s introductory note on AVS 2 3 

162 AVS 2 3 2-5,6.44.2 

163. ‘ Vaff asravasya rogasya iosayitri krtanaSanl krtarn rogasya nidanabhutarn 

duskarma, tasya ndiayitri bhavetyarthah’ (Sayana on AVS. 6 44 3) 

Asrava is an accidental disorder while VMkrta is an innate disease 

164 RV 20.163.6 (Jdtah Parvant Parvani) 

165 AVS 2 9 1 (Daiavrksa muncemam raksaso grahyd adhi yainam jagraha 
paravasu) 

166. RV 10. 163 1-6, AVS 2 33 1-7,9 8 1-22, 20 96 17-23 

167 CS. SU. 11 54 

168 RV 10 97 6 {Tatra Viprah prafho brahmanah bhisagucyate raksohd 
raksohantS, amivacdtanah, amlvd vyadhih, tasya cdtanaScdtayita 
naSayitd-Sayim) 

169 AVS 7 74 (78) 1-2 

170 AVS 1115 

171 Ibid 2 3 1-6 

172 Ibid 6 139 5,4 12 1-7 

173 RV 1 191 8 10, 22 1, 50 11, AVS 2 32 1,8 6 12 

174 AVS 1 28 1 

175 RV 1 23 19-21, AVS 3 7 56 24 1-3 

176 Ch Up 6 5 4 (Apomayah pranah) 

177 RV 2 33 13, AVS 4 13 3 

178 KeSava on KSS 25 1 -3 (Tatra dvividha vyadhayah— aharanimitta 
anyajananapapanimitta^ca, Tatraharanimittesu carakabahada-su^rutesu 
vyadhyupaSamanam bhavati ASubhanimittesu atharvavedavihitesu ^antikesu 
vyadhyupaSamanam bhavati ) 

179 AVS 5 29 6-8 

180 See 166 

181 AVS 1 11 5, 3 6 

182 SenGananath Pratyaksa-Mrlram, Sanskrit int p 72-73, Calcutta, 1924 (3rd 
ed ) 

183 Foe details about anatomical knowledge see — Hoernle Ostology, Filliozat 
Op cit ch 4 Hariprapanna sharma Rasayogasdgara, Sanskrit int , pp 
73-131, Varanasi, 1983 

184 Kdtydyana-^rautasiitra, 25 8 15 (^arlrandse trim sastdatani 
paldsavrntdndm) 

Apastamba-irautasutra (9 3 56 — ’Trim sastriatdni paldsavrntdndm, taih 
krsndjine purusdkrti kurvanti) has given details of this as follows — 



36 


HIS TORY CM MinitINI IN INDIA 


head-neck-SO, upper extremity-100, lower extremity-140, trunk-50 and pubic 
region-20 making a total of 260 

185 The History and Culture of Indian People, vol !, /> <V,V, Homhin . /y65 Also 
CS, Cl 1 4 40 

186 Vaj Sam 30 10, Tait Br 3 4 4 1 

187 Zysk Op at p 8 (the idea of health in a positive sense is m anitu!’ in vedu 
medicine) 

188 RV 10 18 1-6, AVS 2 13 4,8 2 1,8 (/Im/a/i ,Wvcjft/,'a/i vMfrw//arfl5a 
iatah&yanah atmand bhujamainutam) 19.60 1-2, 67 1-8 "Ojas' which is 
responsible for immunity in the body IS said to provide longevity (A K.S' 1 35 2) 

189 Gopatha-BrShmana 11 1 19 (Atho Bhaisajyayajhd vd ete yaccdturmdsvdni, 
tasmddrtusandhisu prayujyante, rtusandhisu vai vyddhirjayate) Also 
idhkhdyana Brdhmana V 1 

190 Jolly Julius (ed ) Visnusmrtt, 61 1-5,14, 15,79 16-18, SU 8 17-34 

191 HCIP, 1, p 528-29 

192 AVS 2 4 1-6 

193 Ibid 5 25 1-13,6 81 1-3, 17 1-4,7 111 1,8 6 1-26,20 96 11-16, 1111-6 

194 RK 1 191 1-6, A 4 6 1-8, 7 1-7,6 100 1-3,10 4 1-26,5 13 1-11.7 88 
1,65 10 1-3, 56 1-3, 7 56 1-8 

195 AVS 4 4 1-8, 6 72 1-3, 101 1-3 

196 Ibid 8 2 1-28, 1 35 1-4, 5 30 1-17, I 1 1-4, 6 108 1-5 

197 Ibid 6 16 1-4, 4 9 1,7 30 1,36 1 

198 Ibid 1 8 1-4, 6 32 1-3, 1,28 1-4, 5 29 1-15, 4 20 1-9, 6 7 1-3, 1 7 1-7 

199 Filliozat Op cit p 188 

200 Dasgupta S N ,A History of Indian Philosophy, Vol 1. p 10. Delhi, 1975 

201 Macdownell A A A History of Sanskrit Literature, yep 9-10, Delhi, 1979 

202 Filliozat Op at pp SLS's 

203 Winternitz M History of India literature, Vol 1, p 288 



3 


MEDICINAL PLANTS IN VEDAS 

P.V. SHARMA 


In vedic age, man had intimate contact with the environment particularly plants as 
he depended on them not only for his day-to-day requirements but also for necessary 
appliances and instruments for domestic use and agnculture In ntes, ceremonies and 
sacrifices, plants played a great role in vanous forms They defined a group of trees 
which were useful m sacnfices (Yajniya vrksay. Moreover, plants were also used as 
Bhesaja (drug) for alleviation of the diseases of man and animals 

The ancient sages identified the plants and classified them from vanous angles 
According to form and size, they were initially divided into two — osadhi (herbs) and 
vanaspati (trees)^ Later each of these was again sub-divided, Osadhi into virudh and 
Vanaspati into Vdnaspatya (or Vrksa)^ Thus four divisions of plants were made — 
Vanaspati, Vdnaspatya, Osadhi and Virudh The same has continued in post-vedic 
texts ^ 

The osadhi-sukta of RV (10 97 1-23) is the authoritative document of the 
knowledge about plants in that age It says that plants came in existence much earlier 
from the gods and have innumerable places of ongin and habitat ^ They were flowering 
and non-flowenng and fruiting as well as non-fruiting^ Their morphological characters 
are vanous (iSatavicaksandhf and they have vanous actions {^atakratvah)^ They 
have potency like horse by which they conquer diseases in the patient^ on circulating all 
over the body Soma was the king of herbs^® which were collected from far and near*^ 
out of which some were cultivated and others wild They were also mixed together 
and helped each other*"* (in a compound formulation) Plants were used to make man 
(dvipad) and animals (catuspad) free from disease A^vattha and pama*^ (among 
trees) and a^vavatl, somavati, urjayanti and udojas*^ (among herbs) are the important 
plants When a physician, having complete knowledge of plants, administers them, 
they surely exhibit favourable results To such expert, the herbs offer themselves (to 
be used) and thus the vipra (learned physician) destroys both raksas (accidental cause) 
and amlba*^ (disease caused by innate factors) To such qualified physicians the patient 
completely surrenders himself with all his belongings Plants are like mother which 
protect the people and wish their alround welfare 

In A VS, there is more developed classification of plants, they have been classified 
according to colour^*, morphological character^^, habitat^^ (growing in plants, hills 
and watery places) and use^"* (atharvam, ahgirasi, daivi and manusyaja-used in 
beneficial ntes, sorcery, godly remedies and general) 

They experienced life in plants and compared the parts of plants with 
corresponding parts of man such as loma, twak, rakta, mamsa, snayu, asthi and majja 
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are compared with parna (leaves and hairs) bahirupatika (Epiderm), niryasa 
(exudation) ^akara (mesoderm) kinata (endoderm), abhyantara kastha (heartwood) and 
majja^ (pith) 

Use of plants in various diseases was based on experience and observation of the 
effects of plants particularly on animals like boars, mongoose, snakes and cows 
Another basis was doctnne of signature such as such of haridrd in jaundice, Laksa in 
haemorrhage and asikni in palita etc 

Rgveda is the oldest document of Indian culture and the plants mentioned therein 
are undoubtedly the oldest ones Gradually the number of plants increased which are 
found in later vedic texts Here mainly the plants mentioned in samhitds, Brdhmanas 
and upanisads are taken up because the number of kalpasutras goes up considerably 
and their dates too are quite later 

AjairHgi —It is a shrubby or weak plant It emits intense odour which is repellant to 
Raksas, Thus it is one of the potent drugs Ardtkf"^ and TisnairHgi (4 37 6) are its 
synonyms. Explaining the word "TiksnaSrhgV Sdyana says that its fruits have intense 
odour and are hom-like pointed 

Aja^rfigi is a synonym of Karkatasrhgi and Mesasrhgi in later Nighantus GP on 
this basis Weber takes Prosopis spicigera or Mimusa suma All these plants are trees 
except Gymnema sylvestre which is a weak plant But none of these has any odour 
whereas Ajasrhgi should have intense one Hence claims of none of the above plants 
for AjairHgi stands 

It seems that Ajairhgi may be the plant which is known as Ajagandhd in later 
literature, replacing "irhgt with 'gandha* which is its main characteristic It may be 
Gynandropsis pentaphylla having 2-4 in long hom-like capsules and with a typical 
odour. 

As regards AjaSrhgl and Mesairhgl of later literature, these might have derived 
from Visdnakd (AVS 6 44 1-3) (see Visdnakd) 

Anu — It IS mentioned as one of the cultivated grains The word 'anu* signifies 
Its small seeds 

Atasi — The word comes m RV (8 3 13) but in the sense of ‘ever-moving’ 
(Satata-gdmini) and not in that of a plant It is only in the later age that it began to 
denote the linseed plants ‘Umd* is one of its synonyms used in KSS (33 17) 

Adhyandda — It is met first in SB (13 8 1 6) Sayana interprets it as ‘having 
fruits in a bunch’ Darila in his coww on KSS has interpreted it as‘parnaphala’ It is 
said as 'parnaphalinf in comms on Sank Gr (1 19 I) what is 'parnaphala' is not 
clear In later texts '(kapi) romaphald' is a synonym tor kapikacthu 
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Looking to its name (anda) and shape (testicle-like) of its seeds and also use in 
pumsavana and garbhadhdna, kakanda {Mucuna monosperma) should be taken by 
adhyandd GP takes M pruriens but at the same time mentions two more plants — 
Phyllanthus urinaria and phyllanthus niruri which are irrelevant here 

ApardjitS — (AVP. 20 20 6). 

Ap describes it as destroyer of raksas and promoter of strength (18 1 14,17) 

Apdmdrga — It is not found in RV It destroys Ksetnya, worms, poisons and 
calculi and is used to avert sorcery It is a reputed remedy for ksetnya roga and 
improves digestive fire and breaks^^ (lumps) The word ‘praticinaphala’ {AVS. 
1 65 1) is symbolic which indicates that it sends back the evil deeds to the invader 
This seems to be the source of the word '^Pratyak-puspd' a synonym of Apdmdrga in 
later texts The Apdmdrga-tandula of 5^ (5.2 4 20) made the basis of the title of a 
chapter {Apdmdtga-tanduliya in CS. (SU 2) 

Abhiroruda (A VS 7 39 (38). 1) — According to Sdyana, this hymn relates to the 
drug sauvarcala which bnngs one under control (Vasikarana)^^ The word 
'abhiroruda’ has been interpreted differently but, in my opinion, it reminds of a plant 
'rudantl' of the later texts which might have ongmated from it 

Aratu — In RV. (8 46 27) it means a king In its khila portion^ (5 15 14) it 
comes with some plants and by association, it may be a plant 

Macdonell and Keith have identified it as (Colosanthus indica from which axis of 
chariot was made GP takes it as synonym of Ardtki and identifies as Prosopis 
specigera or Acacia suma 

In my opinion, the word ‘aratu’ is precursor of ‘aralu’ which is found in later texts 
KSS (43 1,2) and Sayana (int on A 1^5 3 9) mention it It is a(/anr/iu.s excelse Roxb 
but GP taking aratu and aralu as different plants identifies the latter as oroxylum 
indicum Vent Even this identification of aralu is not correct because Oroxylum 
indicum Vent is iyondka and not aralu 

Arundhatl — It is Idksd (lac) as explicitly mentioned in AVS (5 5 7) It is a 
healing and union-promoting drug Lac is obtained from various trees like palMa 
ASvattha etc It also helps recovery of milk in cows which is stopped due to injury or 
disease. It is also used to cure Yaksma in men KSS (28 5,14) prescribes intake of 
milk boiled with Ldksd and sprinking of wound with lac water The former use of lac is 
still continuing Panini (4 2 2) has mentioned it as a dye 

Because of the epithets 'hiranyavarnd’ and 'Suryavarna' (AVS 5 5 6-7), 
Filliozat says that ‘Arundhatl’ can be applied to resins and not to the red lac In fact, 
these word denoted only its lustre, the red colour is evident by the word 'rohinl and 
‘aivasydsrah’. 
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GP *aV»n£ It as sohadcvi identifies it as Sida cordifoha*^ or Sida rhombifolia 
which, in fact, is bald. He is presumably led away along with Sayana by the word 'saha 
devlh’ which can’t be "SahadevV but would only men ‘with goddesses’ 

Macdonell and Keith take Arundhati as a plant (climber) of golden colour and 
with hairy stem also named as l^ildcl which spreads on big trees L&ksd appears to be a 
product of it.‘‘^ 

Arka — The word 'arka’ indicates the honour (arc = worship) given to the plant 
which has come down to the present times uninterruptedly It is said as agni or aditya** 
which suggests its fiery nature The name 'arka’ itself denotes sun It is also used as 
aphrodisiac.^ i4rita is also said as ‘anna’ (food) because of its appetising and digestive 
functions ^ SB (10.3 4 2-5) symbolises it as Purusa and has described different parts 
siipulafing man ’s difierent organs These parts are parna, puspa, koii, samudga, 
dhdnd, ttsthlli and mula. This shows the stage of botanical study at that time 
According to MK and GP It is Ca/orropisgigflnrefl(Ved Ind 1-36), Med PI 657) 

Arjuna—]nRV. (1.222 5etc ) this word means ‘white’but in later samhitas and 
other texts it denotes a small herb also known as 'Phdlguna' and used as a substitute 
soma. In Kdthaka-samhitd (34 3), it is mentioned as of two types — Lohitatula 
(having red spikes) and Babhrutuld*^ X^ith grey spikes) Arjuna is the essence of 
herbs^ and is ongmated from the flowers of soma Somewhere Sayana has 
alternatively interpreted it as Arjuna tree (AVS 4 37.5) but it is not relevant 

Al&bu — It IS mentioned in A V. and later texts ^ In Maitrdyani Sam (4 2 13) it 
is read as ‘aldpu’. It is Lagenena vulgaris (Ved md 1-38, Med pi 656) 

Avakd — It IS interpreted as iaivdla by Sayana (SB 8 3 2 5-6) It is an aquatic 
plant (AVS 8 7 9 — avakolvd udakdtmdnah osadhayah) It is mentioned in 
Samhitds, Brdhmanas and Sutras It is Blyxa octandra according ot MK (Ved 
Ind 1-3) and B oryzetorum according to GP (Med PI 648) 

AimagandhiP^ — It seems to be aSvagandhd 

Advattha — Its mythological ongin is descnbed differently in Vedic text ^ In 
Aitareya Brdhmana (7 32,8 16), it is said as ‘king of trees’ In RV (10 97 5), it is 
mentioned along withpar/in InBV (1 135 8), aiva/rAti is interpreted as an epithet of 
Soma, meaning ‘pervading mountains etc ’ (Parvatadivydptipradede 
sthitam-Sdyana) In RV 6 47 24, it is the name of a king The fruit of advattha is 
called ‘pippala’ (BV 1 164 20,72) Sayana interprets ‘pippala’ as ‘palaka phala’” 
(sustaining fruit) It is one of the oldest plants of India and is regarded as yajnavrksa^ 
(Sacrificial tree) This plant has come down to the present times and is mentioned with 
reverence extensively in texts 

Afvflvara It IS interpreted as Kdia Kafa comes in Tad Ar (6 9 1) It is 

Saccharum spontaneum ^ 
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A^vSvatt —It IS one of the four herbs mentioned m osadhisOkta (RV. 10.97.7)“. 
It seems to be some aphrodisiac drug and may be a synonym of aivagandhd (see 
Aimagandha) 

Asiknl — In RV. (8.20 25 etc ) 'asiknV is the name of a nver (Chenab). It is one 
of the four colouring agents used in leucoderma and for blackening hairs (AVS. 
1 23 1,3). SSyana interprets it as nila or 

Andlka — It is one of the aquatic flowering plants {AVS. 4.34 5, 5 17 16). 
Sayana interprets "andlka’ as ‘grown from egg-shaped tuber’“ while MK take it as an 
edible plant apparently with egg-shaped fruits or leaves akin to lotus.“ It may be some 
Nymphoea sp GP identifies it with N. alba.^ takes ‘Sndika’ as the bulbous 
(egg-shaped) container of seed 

Addra —The word comes in f?V (1 46 7) Sayana interprets it as epithet of.ro/na 
meaning that which awakens consciousness “ It also means ‘that which invokes 
reverence (drn adare, adarayati ityddSrah — Sayana) but there also it may indicate a 
plant which exceeds or is equal to soma (Somasya dhrsnuyS) 

In Brdhmana and other literature it is explicitly used as a substitute of soma It had 
ample juice which came out gushingly It was also known as ‘Putika’ because it had 
frangrance “ Sayana has identified it as a grass®’, a creeper®* and a twinner with 
latex ®^ Putika is somewhere read also as 'utika In later literature PUtfka and dddra 
were taken as different plants ” Putika was one of the plants used for curdling milk’^ 
and matting It was also used internally as diuretic 

GP identifies dddra as Zingiber officinale which is commonly known as iunthl 
and putika, taking differently, as caesalpinia bonducella but it is not known what are 
the arguments on which his decision is based 

It seems to be some grass of Cymbopogon sp 

Amalaka — It is mentioned in Ch Up (7 3 1) "Amald’ m Jam. Up Br. 
(1 3 8 6) and Jaim Up (1 12 4 6) is also the same 

Ambd’^ — Sayana calls it as a type of paddy Possibly ndmba^^ is also the same 

Amra^ — 

A vayul^ — Sayana has taken it as sarsapa (mustard) He has mentioned the use of 
Its stem, leaves and oil Its use is prescribed in eye disease Baja and pihga^ are its 
two-white and brown-types Both are employed in Simantakarma *‘ Sarsapa is 
reported as destroyer of raksas and durndma^^ (skin diseases) GP takes Brasstca 
juncea and B alba MK say — “The mustard may have been meant, but the sense is 
quite uncertain ”** 



42 


HISTORY OF MEDICINE IN INDIA 


Asurf* — Sayana interprets it as ‘woman formed by asunc witchcraft or the 
witchcraft itself®*, but Ath Anu. relates this hymn to a plant Osurf^ Its other names 
there arc rdjikS, lokeSi, sureSvari and vrddhaputri Its use is prescribed in kildsa, 
kustha and other skin disorders 

Thus asuri can be equated with rSjikd which is a common plant in India 


/ksM®’ — 


/jfflSs — In RV. (10 171.1), It IS the name of a king 

Ucchusmd — In KSS. (40 14) KeSava takes it as Kapikacchu ®® Sayana in 7? V 
(10.97 8) interprets this word, on that basis it may mean strength-promoting. 

Udumbara — RV (10 14 12) reads ‘udumbala’ which was modified later as 
'udumbara' but preserving the original sense of energy-providing It had an 
important position among the sacrificial items In AVS (19 31.1-14), there is 
descnption of udumbaramani. ‘Bhadra’ (AVS 5 5 5, A VP 20 3 2) is its synonym 
(In AVS. 20 136 15 ‘bhadra is adjective of bilva and udumbara) GP identiftes it as 
Ftcus glomerata.^^ 

Udojasa — It IS one of the oj as-promoting rasayana drug ^ 

Unnayant?^ — 

Upavdka (kd)^ — Mostly it has been interpreted as mdrayava (seeds of 
Wnghtta antidysenterica or W. tmctoriaf^ but it is not taken as food substance like 
nee and wheat Moreover, SB (12 7 1 3) has related it to‘5/e5/7zd’(sticky matenal) It 
was both wild and cultivated and strength-promoting KSS (8 20) includes upavdka 
m miiradhdnya Here Dmla explains it as ‘abhiyava’ common in Saurastra 

Urvdruka^ — GP gives its botanical names as Cucumis melo and C sativus 

Ulapa — Sayana takes it in general sense of grass (trnajdta) but MK take a species 
of grass (Ved. Ind I-lOl) and GP gives its botanical name as Imperata arundinacea 
(Ved PI 664) which, in fact, is darbha He is perhaps led away by the confusion from 
the name ‘ulapa’ as darbha is called in certain region as ‘ulu’ Because of this, he is 
also confused in the issue of darbha and kuia which he has taken as synonymous (see 
darbha and ku^a) 

USdnd — It seems to be some hilly plant GP identifies it as Piper longum and 
P. Peepuloides perhaps on the confusion that it is mentioned as ‘usand’ in later 
texts MK say that it is a plant from which soma was prepared 

Urjayanti^°^ — This seems to be some strength-promoting plant I think, it may 
be the old name of ‘bala’*°* which has got the above action MK do not mention it as a 
plant*®^ though it is one of the four principal herbs 
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Eranda — In Sank. Ar. (12 8), amulet of eranda is descnbed It is Ricmus 
communis. 

Auksagandhi — In AVS. (4 37.3), it is mentioned with guggulu etc. which are 
used as fragrant oblations 

KaHkatadanti — This may be atibald known commonly as "‘Katikatikd" because 
of its comb-shaped fruit. In Vedic texts, ‘Kaftkata’ means ‘little poison’*®®, on this 
basis, this plant may have antipoison property 

Kanaknaka — It is a poisonous plant.*®® According to MK, it denotesd a poison 
or is an adjective qualifying Kdnddvisa, a species of poison **® GP has left this word 
TP takes it in the sense of ‘glistening’ and refers to the poison (of a serpent) that is in the 
fire or in the sun.*** It may be Dhattura which is commonly known in later age as 
'Kanaka' because of its golden seeds 

Kabru — It has black fruits and is a remedy for baldsa}^^ 

Karanja — In RV (1 53 8, 10 48 8) it is the name of an asura Later on in 
Kalpasutras, it became the name of a tree which is popular for its tooth-brush. * *^ It is 
Pongamia pinnata. * *‘^ 

Karira — It is related to rains and as such Kdrlri sacrifice is done to invoke 
rains **^ Sayana says that these are sweet fruits found in northern region Flour of 
parched fruits {Saktu) was used in sacnfices In KSS (29 20), its root and stem are used 
in worms. It is Capparis aphylla **^ Sayana says that these fruits are common m 
Uttardpatha^^'^ (Northern Himalayan region) In fact, it is a plant growing in and zone 
like Rajasthan, Gujarat etc 

Karkandhu — ln/?V(l 112 6), it is the name of a sage In Yajurveda, it denotes 
red fruits of a plant * *® Its three types — kuvala {Kavala, Kvala or kola), badara and 
Karkandhu are mentioned, successively being smaller in size * *® Its saktu was used in 
sacnfices and sweet fruits were eaten *^® Plant was cultivated as well as grew wild It 
has been said to possess unctuousness The fruits (probably sour) were used for 
curdling milk Amulet of badara (badara-mani) is used in sndtaka-karma 

Kalmali — Its amulet is mentioned {AVS 15 2 1 (5), 13,19,25) 'Kalmali' is 
translated as ‘splendour of stars’ (Griffith, II 186) TP (61-62) suggests its meaning as 
‘Thunderbolt’ There is the form 'barman' also (AV5 20 135 11) Looking to the 
altemance of K and S (see TP’s note on 60), there is also possibility of 'Kalmali* being 
'ialmali* (see ialmali) 

Kdkambira (RV 6 48 17) — Sayana explains it as a tree on which crows live 
(Kdkdndm bhartdram vanaspatim vrksam) but it may denote some particular tree 
also 

Kdnddvisa^^^ — It seems to be some tuber and poisonous plant possibly an 
Aconite sp MK mention it as some kind of poison (Verf Ind I 148) GP has left it TP 
(59) takes it as ‘root-poison’ 
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K&rsmarya — It is one of the sacnficial trees It is Gmelina arborea (Ved. 

Ind. 1-151; Med. PI. 652). 

KSSa — (See adwavdra). 

Kumuda‘“ — According to TP (46), Saluka is its root, mmala flower-stalk and 
andOca container of seeds 

gnfa — ‘KuSa’, to my mind, is the modified and abridged form of ‘Ku^ara’ (RV 
1.191.3), which is one of the grasses mentioned there. This is a sacred grass having 
leaves with sharply pointed end. It was used in various ways.*^^ 

Kustha — It IS extensively descnbed in A V. It is said to grow in the third heaven 
and is found with soma. ‘Vi^vabhesaja’ is its epithet denoting its use m vanous 
disorders like head-diseasek, eye diseases, skin diseases particularly KusAa and 
takman.*^‘ It is one of die aromatic drugs. Its identification as costus speciousus is 
wrong. It is Saussurea lappa. 

Kr (a) muka — It is a tree having strong heartwood and bow was made of its 
btanches.‘^^ Sacrificial posts were made and oblations were offered in fire with its 
wood-pieces.’^ ‘Apaskambha’ (AVS. 4 6.4) is interpreted as ‘Kramuka tree’ by 
Siyana. Bloomfield does not agree to it (HA. 375). GP has not touched it 

Krenala’^ — Probably this is gufija. 

KrsnS — It is used to recover pigmentation in kilasa and palita (AVS 1 23 1, 
AVP. 1.16.1), Sayana mterprets it as indravaruni By Kesava on KSS (26 22), the 
method of its application in Kustha is descnbed Bhmgaraja, handra, indravaruni, 
nlliki and puspi-these five drugs are pounded and their paste applied on the spot with 
mcantation. ^or to this, the spot has to be rubbed with dry cow-dung till it bleeds. 

K (i) yimbd — S&yana on RV. (10 16 13) says that it means aquatic plants like 
lotus etc. and on AVS. (18.3.6) as ‘a herb’ (see also Ved. Ind 1-157) 

KBbakaranf^ — It is a herb which makes man impotent In one of the hymns, 
dieie IS clear descnption of testicles and seminal ducts. 

Ksumpa^^ — It is mentioned in RV (1 84 8) and is interpreted as 
'Akicchatrttka’^^^ (mushroom) 

Ksetnyand^ini Virut^^ —It is a herb destroying the disease known as Ksetriya 

Khgdira — It is one of the sacnficial trees ‘Vibadha’is one of its synonyms Its 
heartwood is very strong of which parts of chariot, sacnficial posts and other appliances 
were made It is a thorny tree in which lac thrives Patahjali differentiating between 
Khadira and barbura says that the (baik of the) former is flaky 
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KharjUra}*^ — Saktu prepared of its fruits are prescnbed m sacnfices 

Khalakttla^** — iSaflkara has interpreted it as kulattha. 

Khalatulapam^*^ — 

Khalva^*^ — Sahkara and Sayana take it as ntspdva while Mahidhara takes 
camka. Weber takes Phaseolus GP has aggregated all these views 

Gamut —Its grains are oval which were used in sacrifice to prepare cam. It is 

interpreted as wild bean GP has followed it.‘^° 

Gavedhuka — It is a cereal by which oblations were made particularly for Rudra. 
Gruel and parched flour were also made 

Gulgulu — It IS a fragrant gum-resin obtained from the plant. It grew mostly in 
Sindh and was also procured through sea (from outside) It was a remedy (bhesaja) for 
various disorders and was also used as incense It appeared like a fleshy mass of golden 
colour.It was also used in veterinary medicine. 

Godhuma^^ — Sayana comments that it is preferred to barley and paddy. In 
sacnfices, its powder and parched flour were used Sweet cakes (apupa) were also 
made. 

Canaka^^^ — 

Cittt — It derstroys bad dreams. Its water is spnnkled in abdominal enlargement 
and raksograha 

Cipudm —It IS remedy for vidradha, baldsa, lohita (haemorrhage), visarpa and 
hrdroga Sayana says that it is a tree {cipudruh etatsanjnako drumaviiesah) 

JaAgida — Jahgida is found only in /IV.'®* and is typical plant of Atharvanic 
tradition. It is prescnbed in takman, baldsa, jambha, etc. Jahgida along with Jana is 
said as protective against viskandha The former is cultivated while the latter is wild 
{AVP 2 4 5) Sayana has mentioned it as a tree {Vrksa) common in varanasi but at the 
other place he says it as an Osadht (herb) common in northern region Evidently these 
two seem to be different Ddrila (on KSS 42 23) interprets it as arjuna Presumably 
on this basis mostly it is accepted as Terminalia arjuna Surpnsingly the word 
‘jahgida’ does not come in later literature 

Jambtra (la)^^ — 

Jartila^^^ — It is taken as wild sesamum.^^^ 
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Jivantt — In RV. (5.78 9) the word is used as epithet Sayana interpreting the 
verse (i4F5 )8 2 6 says that these are epithets forpaf/ia or may be independent plants 
Ke^ava (on KSS. 31 28) definitely mentions the fruit of the plant jivanti 

Taldsd — It IS regarded as the best one among the trees Danla’s 
interpretation*" is not clear. KeSava takes it as vetasa GP takes Flacourtia 
cataphracta.^^ It may be Taltia which is accepted now-a-days as Abies Webbiana. 

Tila — It is one of the wmter crops and is both wild and cultivated. Br Up. 
(6.3.13) enumerates it among ten cultivated grains (gramya dhdnya). AP (9.1 1-2) 
descnbes it as of three types-white, black and brown. KeSava (on KSS 31 28) mentions 
the intake of black sesamum for growth and strenthening of hairs It is not in RV but is 
extensively found m other Vedas 

Tilvaka — Its wood is firm like thunderbolt It is used for making sacnficial 
posts.**’ In Agnive^ya Grhyasutra (3 5 5) there is ‘Tilvaka’ 

As somewhere tilvaka is synonymous with lodhra, it has been identified as 
Symplocos recemosus, but, in fact, tilvaka and lodhra are two different plants In 
Buddhist literature it has been mentioned to have red flowers like those of 
bandhujlvaka 

Trstd (Trstika) — Visa and Visataki are its synonyms In A VP (20 1 7) it is 
mentioned as repelling insects and rats by its (mtense) odour In KSS (36 38), it is 
said as 'banaparnt which Ddrila says as ^arapuhkha According to Sayana, it 
produces burning sensation 

Trayamana — It destroys snake-poisoning Sayana takes it as epithet or a 
separate plant Trayamana is now identified as Gentiana kurroo Royle 

Darbha — It is mentioned among grasses in RV (1 191 3) It has numerous 
branching roots {bhurimula) which bind the soil It is also satakdnda and 
sahasrapama It is known as ‘manyuSamana’”* becasue of sedative properties It is of 
watery nature (Jaldsabhesaja) and as such is used (as diuretic) in ascites etc and also as 
haemostatic Darbha is mentioned among five important plants GP has confused it 
wtih Kuia (Ved PI 647) 

Dasavrksa — It is indicated in seizure of joints AP (32 1 7) mentions it in 
Takmanaiana gana Kesava (on KSS 27 5) takes 'dasavrksa’ as Pala\a etc ten 
plants'” which is followed by Sayana '”■* Roth takes it as a single tree 

Ddrvd — It is a very common plant since early times and is mentioned in PV 
(10 134 5, 142 8) Perhaps because of this it is called as herb bom of gods’ {Devajdtd 
virut) It spreads on the ground (tantavah) and has flowers (puspini) Its roots 
emerging from joints establish it in the earth as Ksatnya ruler does to a nation Ddrvd 
is the life-sap of herbs and as such is the chief among them It is ‘Sapathayopanl’ 
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(alleviator of sins-diseases) Moreover, it is extensively used in rites and sacnfices 
‘^at’ {Jam Br 1 354) may be its synonym. 

Devamum — Its root is used to puncture the apacit glands 

Dhava — It is mentioned in A V. with plaksa, aJvattha etc and is a host plant of 
lac ■«' 

Nada — It is an aquatic plant and was used to make mats etc It was also used as a 
remedy against diseases It grows in rainy season Sayana has interpreted it as a grass 
mostly found in ponds 

Nalada (dl) — It is a fragrant herb It is one of the five substances meant for 
oblations in fire {AVS 4 37 3) 

Nitatnf^^ — It strengthens the haus. Siyana explains it, on the basis of name, as 
herb spreading downwards. 

Nivdrd — It is one of the grains.*®® 

Nyagrodha —It is also known as vata (.<4 V5. 20 135 3) Hanging roots establish 
the plant firmly in the ground and spreading branches provide a thick shade That is why 
it has been said as Ksatriya among the plants '®^ It is widely used in sacnfices and 
domestic ntes. Patanjali gives its description by saying that the plant having latex, 
hanging roots and thick broad leaves is nyagrodha '®® Pischel thinks that hints for the 
existence of plant are contained in RV, (1 24 7) though not mentioned explicitly.**’ 

NyastikS}^ — Sayana hastakenitas‘Sart/:/iaMp5/7r *’* In ^S5(10 16)Kelava, by 
Suklapuspa, takes iahkhapuspi in the context of medhajanana In later texts also, 
Sahkhapuspl is chief among the medhya drugs 

GP has identified it as Andropogon aciculatus and has equated it with canda but 
candd is corakabheda (Angelica sp ) and not Andropogon sp. This confusion rests 
onginally with MK who identify it as 'Sahkhapuspi but give it an incorrect botanical 
name ^ahkhapuspl, nowadays, is accepted as Convolvulus pluncaulis At least, 
nowhere Andropogon is taken as iahkhapuspl 

Padma}'*^ It is lotus Pundarika denotes it while variety Puskara”® is also 
taken as lotus Some take blue lily by Puskara *’® 'Kamala’ is a general term for lotus 
In AVS (8 6 9), it is in the sense of uterine cervix {Kamatam garbhadvdram — 
Sayana) 

Parusavdra — This is an anti-poison plant *’® "Parusdhva’^^ may also be the 
same There is no any comment on Parusavdra but Parusdhva is interpreted by Ddnla 
as Pa/dsfl tree with nodes Gnffith takes it as a kind of reed (HA II 15,alsoVed Ind 
II, 499) 
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In my opinion, this may be the pecursor of the word 'Parusaka’ which is common 
at present. 

Parna — It is synonymous with Palana. In /? V. (10 97 5) it is read with ASvattha 
andin aV. withAivatt/w, nyagrodha etc (AVS. 5 5 5) ^ It is one of the important 
ly afTifif ifll trees It releases a reddish exudation from its bark It is used as a panacea 
(Sarvarogabhaisajya).^^ 'Parna', though like 'Paldsa', denotes leaves is earlier than 
the lat ter ^ Kimiuka (RV. 10.85 20) denotes flowers of pald^a as GP and MK 
think“® but according to sayana it meant tree of paldia which bndal car was made 
of.”* 

Pakadurvd — RV (10 16 13) mentions it Sayana has interpreted it as 
‘panpakva (npened) durvS’. AVS (18 3 6) reads it '!§andadurvd’. Sayana 
interpreting this says that it is an aquatic plant having oval root and long stem and i.s also 
known as ‘brhaddurva’ 

Pdtd — It is descnbed in RV (10 145 1-7)”^. It has been said as Uttdnaparnd 
and vStaplavd SSyana takes it as pdthd and so GP 

Pippall — It IS mentioned as rasdyana and remedy for kstpta, atmddha and 
vddkna.'^ 

Pituddru^ — The tree was used in making sacnficial posts Its wood is fragrant 
and mflammable. Sayana takes it as a type of udumbara while others interpret it as 
devaddru or Khadira. 

Pild — It IS mentioned with gulgulu etc It is a fragrant plant used as incense 

pQu^io — (jgstfoys raksas and is used as amulet It is wrongly identified as 
Carey a arborerP^^ which is Kumbhl (ka) 

Puskald^^^ — It helps delivery of foetus 

PuspdF^^ — Ke^ava has mentioned its use as paste along with Bhrhgardja etc in 
vitiligo. 

PQtadru — Sacnficial posts were made of the wood of this tree It is said as 
raksoghnaas wellasamIvacatana(AVS. 8 2.28) In AVP (19 50 4-6), it is mentioned 
as vi^vabhesaja and destroyer of bad dreams It is one of the ^anta Vrksas and its 
amulet was used 

PrSnipaml^*® — Sayana has interpreted it as ‘Citrapami osadhi’ (a plant having 
vanegated leavds) It destroys raksas, skin diseases and nounshes foetus It is also used 
as paste in kustha etc 

Prsdtaka — li is mentioned with alabu, aSvattha etc (AVS 20.135 3) 
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Praprotha — It is a plant used as substitute of soma.^*^ 

Pramandani — It is mentioned with aromatic plants like gulgulu etc ^ In KSS. 
(25.11) its intake is prescnbed in retention of unne Here Darila interprets it as 
induka.^^ 

PriyaHgu — It is one of the cereals which was used in making oblations in 
sacrifices.^^ KSS (32.2) prescnbes its intake with milk for children suffenng from 
jambha (tetanus). It is also used in Pumsavana etc. the word 'Pnyahgu* denotes both 
cereal and drug (the former seems to be earlier). GP has given botanical names of 
both.223 

Plaksa — It is one of the laticiferous plants and is grouped with nyagrodha etc.^ 

Baldsandiinl — This plant is also called as 'balaSbhesaja’ ^ 

Balvaja — It is a grass used in making ropes and mats ^ It is wrongly identified 
as Eleusine indica^ which is used for grains or fodder. 

BdhhkiP^^ - 

Bibhldaka — It was used as dice. It also produced narcosis {madayantif^ (the 
seed kmel is narcotic) It is so named because of its bhedana property-breakig off the 
faecal mass ^ 

Bilva — It is one of the trees useful for sacnficial post Its fruit-pulp is yellow 
and IS eaten.^^ Bilva-mam isd prescnbed for vanous purposes It is one of the 
plants of ^dnta group 

BhaHga (d) — 'Bhahga' in RV (9 61.13) is interpreted by Sayana as ‘destroyer 
of enemies’^^^ and thus is an epithet for Soma ^^InAVSiW 6 15) it is clearly a herb 
mentioned as one of the five kings of herbs (panca rajydni virudhdm) Here Sayana 
has interpreted it as (hemp) In KSS, all the references^^^ relate to its use as 

fibre In Kan Sam (7 1 3)^^^, "bhahgena' has been interptreted by Sayana as 
^abhisavdmardena' which may have some slight indication to its intoxicating 
property Panini (6 2 4) and then Katyayana in his varttika on 5 2 29 mention BhaHga 
which also means fibre Because of the kingly status in i4 V and copious reference in 
KSS, It IS clear that bhatigd was very popular in Atharvanic tradition 

Bhurja — Sacnficial laddels were made of its wood.^ 

Manjisthd — It was source of the red dye 

Mandukf^^ — It is mandukaparni 

Madugha — It is a sweet herb.^^ It nounshes foetus Its amulet is prescnbed in 
mamage ceremony Danla {KSS, 38.17)^ interprets it jyesthtmadhuka. It is given 
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internally in cases of animal poisoning ‘Madugha’ is changed, later on, to 
^madhuka’ 

Mas&ra — It is listed among ten cultivated cereals ^ 

Maharajand^^ — It was an important source of dye. In the context of Panini’s 
sutra on dye (4 2 2), Katyayana adds in his varttika haridrS and mahdrajana' Now it 
IS commonly known as Kusumbha 

Masd^ — It IS one of the cereals regarded as unholy and non-sacnHcial It is 
testicle-shaped and as such is used symbolically lapumsavana alongwith barley which 
TepKSsnts phallus (Jaim. Gr 1 5) Thisnpensinhemanta(rair Sam. 7 2 10 2). In 
KSS gruel and paste of mdsa is prescnbed 

Muhja — It is one of the oldest known grasses ^ It was the source of strong fibre 
and thus was used for making girdles as well as seats and matting. It was useful in 
retention of unne and abortion It alleviates roga (internal diseases) as well as 
dsrava^' (accidental injunes) (See ^ara) 

Mudga — It IS one of the leguminous crops used as pulse It npened in sixty 
days and penshed thereafter. 

Muldlf^ — It IS an aquatic plant Sayana takes it as Mrnall MK take it as some 
part of edible lotus TP (46) takes as the root of the lotus 

Yava — It IS the oldest cereal referred to extensively in /? V ^ It is one of the five 
kingly herbs and is said, along with vrihi, remedy divine and immortal and is 
enumerated in seven honeys KSS has included it in ^anta gana. Yava is given in 
retention of unne Yava-mani is under Takmandiana gana and sarvabhaisajya 
Many dietary preparations are made of barely Yava is indispensable almost in all the 
Samskdras 

Yavasa — It is a barley-like herb growing wildly 

Yavasa — It dnes up in rainy season 

Rajani — It is used in colounrtg the spots effects by kilasa and palita Darila has 
taken it as methika while KeSava takes it as handra The latter seems to be more 
reasonable In later texts too, ‘rajanl’ is a synonym of handra Sam Br (2 7 9) says 
that one attains sharp memory by taking handra powder with ghee and honey The 
patient of hrdroga and kamala is given handraudana (nee cooked with handra) to eat 
and the same is anointed on the body In snake-poisoning it is taken with ghee 

Rajjuddla — Its wood is used to make sacrificial post It is slimy, its fruit is like 
penis and slimy substance like semen Nicudara (Tand Br 21 4 13) may be its 
synonym It is interpreted by commentators as Slesmataka but it seems to be a different 
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plant having fruits like penis with slimy exudation MK have identified it as Cordia 
myxa or C latifolia Accordingly, GP has taken it as C. obliqua 

Rdmd — It IS one of the herbs used in treatment of kildsa and palita It is 
interpreted as Bhitigaraja by Sayana 

Rohitaka — It is used for making sacnficial post.^^^ 

Lihgd — It IS given to drink in snake-poisoning 

Libujd^^^ It IS a climber 

Vadhaka^^ — It may be dragvadha 

VandancF^^ — Sayana takes it as a climber 

— It was used for thatching the roof of the houses and making vanous 
articles. It is also known as Venu Its fruits are barley-shaped and are called 
"VeHuyava' which mature in spnng 

Varena — It is a tree used as paridhi (fencing) and for making several appliances. 
It has got remarkable medicinal properties too Its amulet was worn in Rdjayaksma. 
This is read among the Santa vrksas 

Vdsd — It IS read among l^dnta Vrksas Danla mentions it as Vrsa and 
dtarusaka. 'Vrsa* is its synonym 

Vikankata —It is not found in RV though the wordis mentioned 
1 192 1) meaning with little poison Vikankata is one of the sacrificial trees They are 
used fresh 

Visd^'^^ — This has also come in Tait Br (3 7 13 14) where Sayana has 
interpreted as ‘pervading’ This is also said as 'VisdtakV 

Visdnakd — It destroys vdtikrta and also raksas and worms GP takes it as 
Gymnema sylvestre Bloomfield translate it as simply 'horn' 

Viri(a)na—RV (I 91 3) mentions it among grasses Sayana has mentioned the 
use of Viranatula^^^ (tuft of the grass) In KSS, its several uses are prescribed 

Vetasa^^^ — It is mostly found in aquatic surrounding It is one of the Santa 
Vrksas 

VyalkaSd^^^ — Sayana interprets it ‘profusely branching’ (vmdhaSdkhd) as an 
epithet of pdkadurva but MK take it as a herb 

Vrfhi — Vnhi together with yava is called as remedy like nectar Several preparations 
of vrihi are used It is mentioned in Sdnta group and miSra dhdnyas 

Sana — This is a fibre-plant It was used as a remedy against viskandha It was 
found wild (or was cultivated too) This alongwith linseed, was recognised later on 
as "dhanya' 

SatavdraF^ — It has been given the epithets of hiranyaSrhga and rsabha — It 
destroys many diseases particularly dumdma (durndmaedtana) 
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^aphaka^^ — It is an aquatic plant. GP takes it as Srtigdtaka. TP (46) takes it as 
hotn-shaped container of lotus seeds 

$amakd —It is mentioned mAVP (19.38 1,3). KSS (8.16) has listed it under l^dnta 
group. 

— This also is in the .^d/im group It has many uses Fue was manifested by 
mbbmg the wood of Aivattha on that of ^ami. On its apphcation, hairs fall down. 

^ara — RV. (1 191.3) mentioned it among grasses Sayana explains it as a grass 
like bamboo-shck having hole within It is diuretic and relieves retention of unne The plant 
was used for makmg girdle and matting 

Sdmali — the bndal car was decorated with its flowers (RV 10'85'20).^ Flowers 
were named as ‘Simbala’ (RV 3.53.22). Perhaps the plant also was meant by it (KSS. 
815) (See Kalmali). 

— Sdyana has mteipreted it as Utpalakanda (tuber of water lily) (also TP. 
46). 


^imSapcP^ — Wheels of chariot were made of its wood It is one of the ^anta 
Vrksas. 

^igru — In RV (7 18 19) it denotes a geographical region but in later texts it is a 
plant. KSS prescnbes its application in worms 

^irisa^ — It IS mentioned under the $dnta group ^ 

— 

— This IS the ancient word for ^aivdla It grows in ponds and nvers It is 
dta and thus alleviates heat (see avakd) 

&epaharsml (AVS. 4 4 1-8, ^4VP 4 5 1-10) —ItseemstobeKopikflcc/mwhichis 
a potent aphrodisiac 

— It destroys snake-poison 

Sydm&ka^^ — It is a cereal and has very small grains It npens m rainy season Its 
inaugural use is celebrated (agrayana) in rainy season as of nee in autumn and of barley in 
sprmg (Jam Gr 1 24) 

Syenahrta — It is a substitute of soma 

SafuP^ — Roth takes it as a plant but bloomfield thinks it as an epithet in the sense of 
‘powerful’ ^ 
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Sugandhitejana — It is a fragrant plant used extensively in sacnfices. Its odour is 
prominent ^ Bifaaddevata (7 78) descnbes it as Sndyu of the cosmic Purusa 
(sugandhitejanam sndyu), The commentators have interpreted it as sugandhitnta. NK 
also take it as aromatic grass.GP also has adopted the same view.^*^ 

Sairya —It is mentioned mRV (1.191.3) among grasses Slyana has interpreted it as 
'aSvavdIu' which grows in watery places. It seems to be Saireyaka, 

Soma — It was regarded as kmg of herbs. It grew on the mountam known as 
munjavdn and was brought therefrom Kustha is said to be compamon of Soma. Its juice 
was stimulatmg and was taken with milk, curd, gruel or honey It is dealt in detail in the 
nmth mandala of RV It was not easily and universally available and as such some 
substitutes were prescnbed m later texts It is called as amivahd (destroyer of 
diseases) 

Regarding identification of somUy there is a lot of controversy If one looks 
minutely, it would be evident that initially soma denoted the principle which sustained 
and nourished the plant, and was in the form of water or sap It maintained the plant 
kingdom in the same way as a king maintains the subjects of his kingdom It is on this 
analogy that soma was declared as the king of herbs Even in earlier parts of /? V its 
character as a plant is not clear Only in later portion they took some plant as a 
symbol of soma This also is doubtful because it has lost this position in A V. and soon 
in Brahmans there appeared a long list of substitutes In Ayurvedic treatises too soma is 
not a reality but a myth as the word was reduced as a synonym of moon and the 
characters were set on this basis As regards the drinking of soma and its consequent 
exhilarating effect it was nothing else but the state of divine bliss (ananda) Soma is the 
lord of the Wine of delight, the wine of immortality 

Somdvati^^ — It is one of the four pnncipal Rasayana plants It may be iSatavari 

Spandana — In RV (3 53 19), it is mentioned as having strong heartwood. 

Sraktya^^^ — It is mentioned as one of the Santa Vrksas Its amulet is prescnbed 
Sayana has taken it as tilaka 

Svadhiti — It is a great tree distinguishable in forests 

Handru — In R V (1 50 12) it is read as ‘h^drava’ which is interpreted by Sayana as 
‘hantaladruma’ (handru) MK have identified it as Devadaru^^^ which is incorrect GP 
has also done the same mistake 


Hiranyaparna — It seems to be some herb having golden leaves 
Hlddikd^^^ — 
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There is continuity of the use of the above plants m Indian tradition and the Rgvedic 
plants like dsvattha, palasa etc are still being used with the same name and form 
However, there was, on lapse of time, slight change m the names of certain plants such as 
gulgulu, karsmarya and pata became guggulu, kaSmarya and paAa respectively In the third 
category come those names which became quite obsolete later on such as JaAgida, cipudru 
etc. It IS not possible to say whether these plant species became extinct or there was only 
change of name. 

Groups Of Drugs 


There are several groups defined in Atharvaparihsta (32) ganamala KSS 
(8 15 16) has enumerated the following plants as 'Santa* used in Sdntikarma) — 


1 

Paldsa 

2 

Udumara 

3. 

Jambu 

4 

Kimplla 

5 

Srag 

6. 

Vatigha 

7 

Sinsa 

8 

Sraktya 

9. 

Varana 

10 

Bilva 

11 

Jahgida 

12. 

Kutaka 

13 

Garhya 

14 

Galdvala 

15 

Vetasa 

16 

Simbala 

17 

Sipuna 

18 

Syandana 

19 

Aranika 

20 

Asmayokta 

21 

Tunyu 

22 

Putuddru 

23 

Citti 

24 

Prdyaicitti 

25 

^aml 

26 

^amakd 

27 

Savamsd 

28 

iamyavaka 

29 

Taldsd 

30 

Vdsd 

31 

Simsapd 

32 

Darbha 

33 

Apdmdrga 

34 

Darva 

35 

Vrlhi 

36 

Yava 


There is a group "misradhanya (KSS 8 20) which contains vrihi, yava, 
godhuma, upavaka, tila, pnyahgu and iyamdka Here Danla takes 'upavdka* as 
‘abhiyava* which is common in Saurastra 

It IS difficult to label the vedic plants with acurate botanical names and that is why 
the opinions of scholars on this topic vary greatly So any new attempt would only add 
to the existing confusion Still, as in the last half a decade or more, fruitful light has 
been shed on identification of plants and several items are decidely identified, there is 
scope for porposmg such a list which may be informative for the scholars With this end 
in view and based on the foregoing discussions the following list is drawn up — 

Botanicl Names of Vedic Plants 



Synonyms 

Botanical names 

Ajairhgl 

Ardtkly tiksna§rhgi 

Gynandropsis pentaphylla DC 

Anu 


Pantcum milliceaum Linn 

Atasl 

Umd, ksumd 

Linum usitatissimum Linn 

Adhyandd 


Mucuna monosperma 

Apar&jita 


Clitorea ternatea Linn 

Apdmdrga 

Praticinaphala 

Achyranthus aspera Linn 
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Aratu 

Aralu 

Arundhati 

Ldksd, Sildcl 

Arka 

Alabu 

Avakd 

^Ipdla, ievala, Saivdla 

ASmagandhd 

Aivdvati 

A&vavdra 

Kdia 

Asikni 

mi 

Addra 

Putika, ufika 

Amalaka 

Amald 

Amra 

Avayu 

Sarsapa 

Asurl 

Rdjikdy lokeSi 

Iksu 

Udumbara 

katukapatra 

Bhadra 

Urvdru 

Ervdru 

Urjayanti 

Bald 

Eranda 

Tdjadbhafiga 

Kahkatadanti 

Atibald 

Kanaknaka 

Dhattiira 

Karahja 

Karira 

Karkandhu 

Kdnddvisa 

Kdrsmarya 

Kumuda 

Kusara (Kusa) 

Kustha 

Nagha, Naghamdra, 

Krmuka 

naghdrisa 

Kramuka, apaskambha 

Krsnala 

Krsnd 

Indravaruni 

Kydmbu 

Ksumpa 

Ahicchatfaka 

Khadira 

Vibddha 

Kharjura 

Khalakula 

Kulattha 

Khalva 

Nispdva 

Gavedhuka 

Gulgula 

Godhuma 

Canaka 

Cipudru 

Cipudru 

Jahgida 

Arjuna^ 


Ailanthes excelsa Roxb 
Laccifer lacca (Kerr) 

Calotropics procera (Ait) R.Br. 
Lagenaria vulgaris Ser, 

Withania somnifera Dunal 
Saccharum spontaneum Lmn, 
Indigofera tinctona Lmn, 
Cymbopogon martini (Roxb) Wats. 
Emblica officinalis Gaertn 
Mangifera indica Linn, 

Brassica campestris var 
sarson Pram 
Brassica jucea Linn or 
Brassica nigra Lmn 
Saccharum officinarum Linn, 
Ficus glomerata Linn 
Cucumis utilissimus Roxb 
Sida cordifolia Linn 
Ricinus communis Lmn 
Abutilon indicum (Lmn ) 

Datura metel Lmn 
Pongamia pinnata (Linn) Merr 
Capparis aphylla Roth 
Zizyphus nummularia W H 
Aconite sp 

Gmelina arborea Lmn 
Nymphoea alba Lmn 
Desmostachya bipinnata Stapf, 
Saussurea lappa C B Clarke 


Abrus precatorius Lmn 
Citrullus colocynthis Schrad 
Cyperus rotundas Lmn 
Agaricus campestris Linn 
Acacia catechu Willd 
Phoenix sylvestris Roxb 
Dolichus biflorus 
Dolichus lablab Lmn 
Coix lachryma-jobi Lmn 
Commiphora mukul (Hook 
ex Stocks) Engl 
Triticum aestivum Linn 
Cicer arietinum Lmn 
Pinus longifolia Roxb 
Terminalia arjuna W & A 
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Jambira 

Jivanti 

Talasa TalUa 

Tila 

Tilvaka 

Trstd (Trstika) Ghunajambham, 
bdndparni 

Trdyamdna 

Darbha iSatakdnda, 

sahasrakandUy 

sahasravirya 

Duryd Aghadvistd, sahasrakdnda, 

iatamulay sahasraviryUy 
iapathayopani, devajata, 
apdghdy idd 

Dhava 

Nada 


Naladi 

Ke&ly keianiy 

NUatm 

valaduccha, mdmsi 
Kdkamdcly kdcimaciy 

Nivdra 

Nyagrodha 

keSadrmhanly keiavar- 
dhaniy jiviy cupunikd 

Vata 

NyastikS 

^amkhapusply 

Padma 

Suklapuspdy 
safnuspaldy sarnvanam 
subhagahkarani 
Kamala, pundrikay 

Parusavara 

puskara 

Parusdhva 

Parna 

PaldSaydhvay 

Psm 

kirnSuka 

Uttdnaparnd, 

Pippall 

devajuta, 

sahamdna 

Atividdhabhesajiy 

Pituddru 

Pilu 

Putaddru 

ksiptabhesajiy 

vdtikrtabhesaji 

Putadru 

Priniparni 

Pnyahgu 

Phalavati 

Plaksa 

Pippari 


Citrus limon (Linn) Burm f, 
Leptadenia reticulata W & A 
Abies webbiana Linn 
Sesamum indicum Linn 

Tephrosia purpurea (Linn) Pers 

Gentiana kurroo Royle 
Imperata cylindrica Beauve 

Cynodon dactylon (Linn) Pers 


Anogeissus latifolia Wall. 
Phargmites maxima Blatter & MC 
Cann 

Nardostachys jatamansi DC 
Solanum nigrum Linn 

Hygroryza aristata Nees 
Ficus bengalensis Linn 
Convolvulus pluriccuhs Chois 


Nelumbo nucifera Gaertn 

Grewia asiatica Linn 

Butea monosperma (Lam) Kuntze 

Cissampelos pareira Linn 
Piper longum Linn 


Berberis aristata Linn 
Salvador a persica Linn 
Cedrus deodar a (Roxb ) Loud 
Uraria picta Desv 
Callicarpa macrophylla Vahl 
Ficus lacor Buck Ham 
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Balvaja 

Bahlikd 


Pollinidium angustifohum 

Comb Nov 

Bibhldaka 

Bibhitaka 

Terminalia bellirica Roxb. 

Bilva 


Aegle marmelos Corr 

Bhahgd 


Cannabis sativa Linn. 

Bhurja 


Betula utilis D.Don 

Manjisthd 


Rubia cordifolia Linn 

Manduki 

Mandukaparni 

Centella asiatica (Linn.) Urban. 

Madugha 

Madhuka, 
madhuld, madhu- 
yastiki, ma^akajambhani 

Glycyrrhiza glabra Linn. 

Masura 

Mahgalya 

Lens culinaris Medic 

Mahdrajana 

Kusumba 

Carthamus tinctorius Linn. 

Mdsa 


Phaseolus mungo Linn. 

Mudga 


Phaseolus radiatus Linn 

Yava 


Hordeum vulgare Linn. 

Yavdsa 


Alhagi camelorum Fisch. 

Rajani 

Haridrd 

Curcuma longa Linn. 

Rajjuddla 

Nicuddra 

Olax scandens Roxb. 

Rdmd 

Bhrhgardja 

Eclipta alba Hassk. 

Rohitaka 


Tecomella undulata (G.Don.) 
Seem 

Lihgd 

Aragvadha 

Bryonopsis laciniosa Lmn 

Vadhaka 

Cassia fistula Lmn 

Vandand 


Loranthus longiflorus Desr 

Vamia 

Venn, tejana, suSira, 
dandana 

Bambusa arundinacea Willd 

Varana 

Varana 

Crataeva nurvala Buck Ham 

Vdsd 

Vrsa 

Adhatoda vasica Nees 

Vikahkata 


Flacourtia indica Merr 

Visa 

Ativisd"^ 

Aconitum heterophyllum Wall 

Visdnakd 

KarkataSrhgP 

Pistacia integernma Stewart ex 
Brandis 

Virina 


Vetiveriazizamoides (Linn ) Nash 

Vetasa 

iSdli, sastika 

Salix caprea Linn 

Vrihi 

Oryza sativa Lmn 

iSana 


Crotalaria juncea Lmn 

^atavdra 

Hiranyasrhga, 

Rsabha, 

durnddmacdtana, somavati^ 

Asparagus racemosus Willd 

Saphaka 

:$rngdtaka^ 

Trapa bispinosa Roxb 

l^ami 


Prosopis spicigera Linn 

^ara 

MunjUf armrdna, 
dsrdvabhesaja 

Saccharum munja Roxb 

^almali 

Stmbala 

Bombax ceiba Linn 

^imiapd 

^amSapa 

Dalbergia sissoo Roxb 
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^igru 

iSirisa 

^ydm&ka 

Sugandhitejana 

Sairya Saireyaka^ 

Soma 

Spandana Synadana 

Sraktya Tilaka 

Handru Hdridrava 

References 


Mormga pterygosperma Gaertn 
Albizzia lebbeck Benth. 
Echinochloa frumentacea Linn. 
Some aromatic grass 
Barleria prionitis Linn 

Ougeniaoojeinesis(Roxb ) Hochr 

Wendlandia exerta DC 

Adina cordifolia Benth & Hook, f 

AND Notes 


1 Ji? (3 2 2 9) says that sacrifices would not have been possible if there were no 
plants 

2 RV 7 4 5, 5fi. 1 5 2 4, 4 5 etc , Go Br 1113, Ch Up 5 10 6, SV Up 
2.17, also P^im 8 4 6 

3 A 8 8 14,'11.9 24, 15 6 2 

4 CS. SU. 1 72-72 

5 csadhisukta 1 -2 

6. Ibid. 3,15 (also AVS.il 26) 

7. Ibid 18 

8. Ibid. 2 

9. Ibid 3 

10. Ibid 12 

11. Ibid 18 

12. Ibid 21 

13. Ibid 9 

14 Ibid 14 

15 Ibid 20. 

16 Ibid 5 

17 Ibid 7 

18 Ibid. 22 (also A 2 9 3-5) 

19. Ibid 6 

20 Ibid 4 

21 AVS 8 7 1 

22 Ibid 874 

23 Ibid 8 7 9, 17, 19 44 6 

24 Ibid 116(4)16 

25 Br Up 19 1-6 

26 ^^5 8 7 23-25 

27 GP Keeps it separate with aratu as synonym and identifies as Prosopis 
spicigera (as suggested by Weber) and Acacia suma ‘Aratki’ means 
‘homed’ — see Tarapada Chowdhury, on the interpretation of some doubtful 
words in the Atharvaveda, J B O KS XVII, pp 36-38, 1930-31 

28 AVS 4 37 2 (AjaSrhgdkrtiphalayuktatvdd aja^rfigityucyate-Sdyana), 4 37 6 
(Tiksne ugragandhe Srhgdkrttphale yasydh-Sdyana), AVP 13 4 2 



MEDICINAL PLANTS IN VEDAS 


5 < 


29 Odina wodiar and Gymnema sylvestre (Ved. PI 646) Bloomfield takes 
AjaSrhgl as odina pinnata (HA. 33, 408) 

30 Vaj Sam 18 12, Br Up 6 3 13 

31 AP 36.24 2 

32 Ramacandrapaddhati and Ndrdyanabhasya 

33 Malt Sam. 2 6 3,4 3 4, A VP 2 26 4-5 etc .4V5 4 17 1-8; 19 1-8; 7 65 1-3 

34 Ved Ind 1-25-26, Bloomfield,394 

35 Idam vaSikaranakdri bhesajam sauvarcaldkhyam 
36. InAVS. 20 131 15, There is aratupamah 

37 Ved Ind. I 33 

38. Ved pi. 647 

39. Op. cit 

40. AVS. 4.12 1-7, 5 5 1-9, 6 59 1-3, 8 7 6. 

41. Filliozat Classical Doctrine, P 133 

42. Ved PI 647, 

43 Ved Ind. 1-35, also Gnffith 
44. SB. 10 6 2 5-7 

45 AVS. 6, 72 1 

46 Tand Br 14 119 (Annam khalvasanasddhakatvddarka ityucyate-Sdyana) 

47 Describing the latter Sayana says — Tulasama-babhruvarna — 
manjarimuldni arjundni syamaldni trndni-Tand Br 9 51 

48 Tvdmarjunausadhindmpayo brdhmand id biduh (Tait Ar 6 9 1) 

49 Tand 5r 8 4 1 Also see — SB 2 1 2 11, 5 4 3 7, Ait Br 5 15 

50 AVS 8 14 14, 15 1,20 132 1-2, 135 3 AVP 16 135,8-9) 

51 Tait jflm 4 6 1 1,5 4 2 1,4 4 l,Mait Sam 2 10 1,3 3 6 AVS 4 37 8-10, 
AVP. 9 7 1-15, 16 12 9 

52 SB 13 8 1 16 

53 See also Ved Ind I 41 

54 See Mait sam 1 6 12, SB 12 7 1 1, Tait Br 113 9 

55 Pippala fruit IS mentioned with flmra and udwmhflramBr Up (4 3 36).lni?V 
(5 54 12) Sayana interprets ‘pippala’ as ‘udaka’ 

56 AP 23 6 5 ^ami, paldia, Khadira, vikahkata, aivattha, kdrsmarya, 
udumbara and bilva are sacrificial trees 

57 See Mait sam 16 5 Tait sam 3 4 8 4 AVS 3 6 1-8, 4 37 4, 20 131 14, 
AVP 1 66 1-4, SB 115 1 13-17 See also Ved Ind I 43-44 

58 Matt sam 3 7 9, A VS 10 4 2, SB 3 4 1 17 

59 Ved Ind 1-44, Ved pi 648 

60 Also Tail sam 4 2 6 3, AVP 11 6 10, 

61 Also Tait sam 24 4 1,2 (Svayam krsnavarnd svaityavindianendsitam 
krsnavarnam tasmin pradeie sampddayati ityasiknl Tathavidhe he 
nllakhyaasadhe-Sdyana) AVP 1 16 1 

62 Anddkrteh Kandadutpannam 

63 Ved ind 1-361 

64 Ved PI 646 

64a TP Op cit p 46 

65 ‘Buddhindm addrah prerakah 
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66. SB. 14.4.2 12, Also Tait. Br. 1 4 7.5,6, Ved. Ind I 58 

67. SB 4.5 10 5 
68 Ibid. 14 1 2.12 

69. Tatt. fir. 1 4 7 5. 

70. Tand. Br 9 5 4 

71. m Sr. 25.12 19 

72. Tait. Br 2.5 3 5; Ap. Sr. 1 4 26. 

73. m. 22 14 

74 Ibid. 25.11 

75 Tait. Sam. 1 8.10 1, Kath. Sam. 1 5 5 

76 Afai/. Sam 2.6 61 9, SB 5 3 3 8 Harisvdmm in his comm on the latter says 
that nSmba is wild paddy (Namba ndma akrstapacyd svyavamjdtd vrlhayah) 
Ved. md I. 59 

77 Jfi. 2.156, fir I7p 4 3 36 

78. AVS. 6 16 1-2, AVP. 19 5.7-8 

79 KeSavaon^CSS 30.1. 

80 AVS. 8.6.24 (bajah ivetasarsapah, piftgah gaurasarsapah-Sdyana) 

81. KSS. 35.20 

82. Sec AVS. 8.6 1-26, AVP. 16 79 1-10, 80 1-10, 81 1-8 

83. Ved Ind 1-59. 

84. AVS. 1 24 1-4, 7 38 1-2, AVP 1 26.1-4, 20.30 7 

85. Asuri asuramdydrupd strl (1 24 2) Asurt asurasya mdyd (7 38.2) 

86. Also AP (35) Here it is clearly a plant having pungent leaves 

87. Malt Sam 3.7 9,15 1, AVS 134 5 

88. AVS 6 14 3, 9 3 18 

89 Also Ath Anu 4 4 

90 Urg va udumbarah-Mait Sam 1118 Also SB 663 2-3 Ait Br 5 2-4 

91 Ved. PI 663, also Ved Ind 1-87 

92 RV 10.97.7 

93 AVS i 16, AVP 16.12 6 

Sayana takes it as an epithet of pdthd or as an independent plant 

94 Mait.Sam 3 11 2,9 Kan Sam 21 2 10-12, 23,4,2,Sfi 12 7 1 3,2 9.9 1 5, 
Tait Br 2 6 11 2, 4 5 

95 Ved Ind I 94 (It can’t be taken as Yava as Mahidhara says bcsausc thus aa 
mentioned together in SB 12 7 2 9) Ved PI 664 

96 Sfi 12 7 2 9 

97 RV 1 59 12, AVS 6 14 2, 14 1 17, Sfi 2 5 3 12 

98 Ved PI 664 , also see Ved Ind I 101 

99 Sfi 4 2 15, also 3 4 3 13 
100. Ved Ind 1 103 

102 fiV 10 97 7, AVP 11 6 10 

103 For bo/d see AVP 19 39 1-13 

104 Ved Ind 1-105 

105 See Ved Ind 1 121 

106 Ved PI 650 

107 Ved Ind I 126, Ved PI 648 
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108 RV. 1 191 1,1 (Kahkatah alpavisah-Sayana). 

109 AVS 10.4 22 
110. Ved: Ind I 135 

111 TP 59. 

112 AVP. 20 5^ 9 (l^uhgavdtd krsnaphala Kabru balasabhesajl) 

113. Ap Dh. 1 5 17 26, Vw. Dfi 61 14 

114. Ved. Ind. I 138 - ' 

115 Malt Sam. 1.10.13,18; Tait Sam 2 4 9.2, SB. 2.5 2 11 

116. Ved. Ind. I. 139; Ved. pi. 651. 

117. Madhurah phalavilesah karidni, tarn cottardpathe Prasiddhdni-Sdyana. 

118. Malt. Sam. 3.13.3. 

119. Ibid. 2.4 1 

120. Ibid 3 11 9, Kath. Sam. 12 10 

Even today powder of Karkandhu is offered to Lord ^iva at Vaidyandtha 
temple (Deoghar-Bihar) and distributed as prasdda. It is called as ‘Baircun’ 
(powder of badan). 

121. SB. 12 7 2.9 

122 Ibid. 12 7 1 4 {Yat snehas tat karkandhu) 

123 Hir Sr 1 3 10 

124 Baudh. Sr 17.39. See Ved Ind. I 139, Ved PI 651 

125 AVS. 4 6.7-8, 10 4 22, AVP 16 17 2-3 

127 Malt. Sam 3 7 9,10 1,2 6, Tait Sam 5 2 7 3-4,6 2 1 5 AlsoSS 3 4 1 16; 

7 4 1 37, 39, 41, Ap Sr. 1 2 30, Baudh Sr 4 1 

128 AVS. 4 34 5, AVP 6 22 8, KSS 106 7 

129 Matt. Sam. 4 5 7, 5B. 1 3 1 3, 3 1 2 6, 4 5 10 6 etc 

130 AVS 5 4.1-10, 6 95.1-3, 19 39 1-10, AVS 1 31 1-4, 93 1-4 etc 

131 ‘Sa kustho viivabhesajah sdkam somena tisthatT {AVS 19 39 5-8) 

132 See Ved Ind I 175, Ved PI 654 

133 Sayana on SB 66 2 11 The word 'Kdrmuka’ for bow is denved from 
'Krmuka’. 

134 Malt Sam 3 1 9, Tait Sam 5 1 9 3,5 Tait Br 1 4 7 3, Sad Br 4.4 

135 Tai. Sam 2 3 2 2,3, Mait Sam 2 2 2,Ks 11 19 52 20 See also Ved Ind 

1-185. 

136 AVS 6 138 1-5, AVP 1 68 1-5,20 29 4 

137 Ye te nddyau devakrte yayostisthati vrsnyam te te bhinadmi Samyaydmusyd 
adhi muskayoh (A VS 6 138 4) 

138 AVS 20 63 5, also Ved Ind 1-209 

139 Yaska, 5 16 and accordingly Sayana on Rv 

140 AVS 2 8 15, AVP 1 99 1-4, 19 35 7-10 

141 RV 3 53 19, Malt Sam 3 9 3, AVS 3 6 1-8, 10 6 6-10 
AVP 2 58 1-6, 16 42 6-8, SB 3 6 2 12, 13 4 4 9, Ait Br 2 1, 

142 Khadiraburburau gaurakdndau suksmaparnau. kahkatavdn khadira iti 
MB 114 5 Also Ved Ind I 213-214 

143 Kath Sam 9 10, 36 7, Tait Sam 2 4 9 2, Mait Sam 1 10 12 

144 Br Up 6 3 13, KSS 82 18 

145 KSS 29 15 
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146 Madh. Sam. 18.12, Br Up 6 3 13, 

147 Ved. PI. 652; Ved. Ind I 215. 

148 Tait. Sam 2 4 4 . 1 - 3 (Sayanasaysthatitisawildcerealhke green gram), Mail 
Sam 2.2.4. 

149 Ved. Ind 1 222 

150 Ved PL 65 

151. Tait Sam 1 8.7 1, 9 1-2, Mail Sam 2 6 3,5,6,4.3 8. SB 5 2 4 13, 
5 3 1 10, 3 7, 9 1 1.8, 14 1 2 19 

152. Matt Sam 3 8 5,AVS 4 37 3,19 38 1-3,2 36 7 KSS 10 19,20 25,34 14 

153. Sayana’s Int. on 2 26 

154. Tait Sam. 4 7 4 2, Mait Sam. 1 11 8, 2 11 4, 3 11.2,9 Tail Br. 1 3.72, 
Br. Up 6.3 22, KSS. 8 20 AVP. 9 11 12 

155 Madh Sam 18 12, Kesava on KSS 27 14-17 {krsna kanaka m treatment 
of worms). 

156. AVP. 2 37 1; KSS 8.16; Keiava on KSS 30 11, 31.8 

157. AVS 6 12, 7 1 -3, AVP 1 90 1-4 (Sipudru), Ved Ind I 262 

158 AVS 2 4 1-6 (Jdhgido vrksavisesah vdranasyam Prasiddhah~Sd\ana), 
19 34 1-10, 3 5 1-5 (Jahgido nama kascid osadhiviseiah, sa ca uttaradeie 
prasiddhah-Sdyana) 

AVP. 2.11 1-5, 4.18 1-7, 11.3, MO, 4 1-5, KS 8 15, 42 33 

159 Ved PI 651, Also see md i 268. 

160 Mait. Sam 3 15 3, Madh Sam. 25 3, Kath. Sam. 5 12 1 

161 Kath. Sam. 21 6, Tait. Sam 5 4 3 2, SB. 9.1.1 3 

162 Ved Ind i-279 

163 AVS. 6 15 3, 8 10 7, KSS 8 16 

164 Taldsd malikd avail prasiddhd 

165 Ved PL 66 3, Ved Ind M03, Also Whitney I 291 

166 Mait Sam 2.11 4,4 3 2, Tait Sam 47 4 2, AVS 1 7 2, 2 8 3 etc ,AVP 
8 18 9etc ,SB. 9 1 1 3, Go Br 2 1 17, Ch Up 5 10 6'Tirya’(AVS 4 7 3) 
IS also translated somewhere as tila (see Bloomfield, HA, 377) 

167 Mait Sam 3 I 9 (esa vanaspatlnam vajrah), SB 13 8 16 

168 Ved md I 312, Ved PI 663 

169 B C. Law Ancient Indian Flora, Indian Culture, Vo! XV, No 1 

170 AVS 7 113 (118) 1-2 

171 'Trstd tvamasi gandhenausadhih ghunajumbhani dkhor ghunas\u jdtdni 
tdni jambhaya tejasS 

172 DShajanikd he bdn&parnydkhyausadhe — SayanaonAVS above 

173 AVS 8 2 6, 6 107 1-4, AVP 8 2 11, 15 16 3 etc see Ved Ind 1-328 

174 Also Mait Sam 1 7 2 (Apa osadhayo yad darbhah), AVS 19 28 1-10, 
32 1-10, 33 1-5, 30 1-5, 29 1-9, 10 4 2, 13, AVP 1 87 1-4 etc . SB 
2 2 3 11, 3 1 3 18 etc ,Jaim Br 1 63 See Ved Ind 1-340 

175 AVS. 6 43 1-3 

176 A V5. 8 7 20, 11 6 15 

In the former, darhha is read with aSvattha, soma, vrlhi andyava while in the 
latter with soma, bhahga, yava and saha 
176a AVS 2 9 1, AVP 2 10 1-5 



MEDICINAL PLANTS IN VEDAS 


63 


177 PaldSddida^avrkadakaldm 

177a PaldSodumbaradidaSavrksaSakala. 

178 Ved. Ind I 345. 

179 Malt Sam. 2 7 15, Tait Sam 4'2 9.2; 

AVS 2.7 1-5, 6 106 1, AVP 19 33 5, SB 7 4 2 12, Ait Br 8 5, 8, KSS 
8 16, 24 18. etc 

180 Muner devasya mulena sarva vidhyami ta aham — AVS. 7 78 (74) 1 Sayana, 
in alternative explanation, says that it may be the tree known as Venudarbhusa 
by which bow is made (Atha va muner devasya, iti padadvayena 
dhanuhprakrtibhuto venudarbhusasamjhako vrksa ucyate) 

181. AVS. 5.5 5, 20 131 14, AVP 6 4 4, 9.6 11 

182. RV 8 1 33, AVS. 4 19.1,6 137, 2-3,138 5,12 2 1, 19,50,54, AVP 168.1, 

5 25 1,5 32 10 etc KSS 48 33-34,71 3. Patahjali has mentioned the water of 
ponds having nada plants as ‘nadvalodaka’ which causes disease of feet 
(nadvalodakam padarogah). Nad! (blowing pipe) was also made of nada (see 
mb' 1 1 59, 4 1 96) Also see Ved Ind I 433 

183. AVS. 6 102 3 Sayana takes it as uSira AVP 2 77 2, 19 14 3, KSS 51.12 
184 Gulgulvadlm panca homadavyani (Sayana) Tand Br 21 4 13, See Ved Ind 

1-459 

185. AVS 6 136 1, Also Mait Sam 2 8 13, Tail Sam 4 4 51, AVP 1 67 1-4; 
7 5.6-7, 20 37 4-5 See Ved Ind I 449 

186 Kath Sam 12 4,Mait Sam 2 4 10, SB 5 1 4 14,3 3 5 See Ved Ind 1-457 

187 Malt Sam 4 4 2, Ait Br 7 31 (Ksatram va etad vanaspatinam yan 
nyagrodhah) Also SB 5 3 5 13, 12 7 1 9 etc , AVS 4 37 4, 5 5 5, AVP 

6 4 4, 13 4 7, Ch. Up 6 12 1, KSS 52 6 

188 MB 1 1 55 (Ye kslrino‘varohavantah prthuparndh te nyagrodhah) 

189 Ved Ind 1-462 

190 AVS 6 139 1-5 

191 Also Ibid 6 129 1-3, 139 1-5, 7 38 3-5 See Ved Ind I 463 

192 ‘Medhyd viiesena ca iahkhapuspl — CS Ci 13 31 

193 Go Br 1 3 16, Tait At 10 11 2, 

194 RV 10 142 8, AVS 6 106 \,AVP 6 22 8, SB 5 4 5 6-14, Go Br 1 1 39, 
Ch Up 1 6 7, 8 1 2, Br Up 2 3 6 

195 RV 7 33 11, 8 72 11, Tait Sam 5 1 4 4, SB. 4 1 5 6 etc Go Br 11 16 

196 Ved Ind ii-9, Ved PI 658 

197 Also see AVP 16 79 9, 19 25 4 See TP 60 

198 AVS 10 4 2 

199 Ibid 8 8 4, AVP 16 29 3 

200 Also see AVS 20 135 3, 18 4 53, 3 5 1-8 (Parna-mani), AVP 3 13 1-8, 
11 6 6, SB 1 7 1 1, 6 5 1 1, 13 4 4 10 Ch Up 2 33 3, Br Up 3 9 28 1, 
KSS 30 15 

201 Ke^ava on KSS 25 20 

202 Ved. Ind 1-500 506 

203 Ved PI 653, Ved Ind, 1-156 

204 Sukim^ukam iobhanakimlukavrksanirmitam 

205 ‘^andadurvd Jalasamlpe utpadymdnd anddkrti-mulasahitd dlrghakandd vd 
diirvd Mndadurva sd brhad durvetucyate 
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206 Alsoy4V5 3 18 \-6,AVP 7-12 1-10,38 18,Kegavaonifi:S5 38 19 21 

207 AVS 6.109 1-3, AVP. 19 26 8-10, 31 11, KSS 10 16,26 38 JB 3 149, 
Ke^ava on KSS 26 33-40 

208 Kath. Sam 25 6, SB 13 4 4 5-7 

209 AVS 4 37 3, AVP 13 4.3 

210 AVS 20 135 12 (The ripe fruit of pllu), AVP 1 19 1-10 

211 Ved PI 656 

212 AVP 1 5 3 

213 AV5 8.7 6, AVP 16 12 6, KeSava on KSS 26 22-24 

214 Also see Mait Sam 3 8 5, JB 2. 274, 

215 KSS 8 15, 58 15 (Here read as "Putudaru) Darila interprets it as devaddru 

216 AVS 2 25 1-5, AVP 4 13 1-7, 22.6, SB 13 8 1 16 KSS. 8 25, 26 36 
(Ke^ava on 26 33-40) 

217 For different plants taken by this name see Ved Ind i'-19 GP also mentions all 
these plants (Ved PI 657) 

218 In A 1/5 14 2 48 It IS Prs&takl 

219 Tand Br % \ \ 

220. AVS 4.37 3, 

221 Also KSS 8 17, here reading is ‘Pramanda’ 

222 Matt Sam 2 1 8, 11 4, Tait Sam 2 2 11 4;4 7 4 2, Tail Br 3 8 14 6, JB 
3 101, Alt Br 8 16, KSS 8 20, 32 2 

223 Ved PI 657 Ved Ind ii-52 (It mentions only the cereal) 

224 Matt. Sam 3 10 2, Tail Sam 3 4 8 4, 6 3 10 2, SB 3 8 3 10,12, Ait Br 
7 32,8 16 (Plaksa along with nyagrodha, udumbara and aivattha makes the 
group 'Vdnaspatya-catustaya Later on, it was developed as 
‘Kstnvrksapancaka or Pancavalkala) 

225 AVS 6 14 1-3 

226 RV 8 53 3,Matt Sam 2 2 5, Tatt Sam 2 2 8 1-2 AVS 14 2 22, 23, AVP 
18 9 3-4, SB 14 1 3 11 

227 Ved tnd ii-63, Ved PI 649 

228 AVP 20 39 2 

229 RV 7 86 6,10 34 1‘Bib/ticfaka’of RV became‘vi6/iiraA.a’later on Also see 
Mait Sam 2 1 6, AVP 19 32 8-10,20 22 6-7 

230 Vibhltako vibhedanat-Yaska 9 8 (Vibhetta kosthasya-Durga) 

231 Matt Sam 3 9 3, AVS 20 136 15, SB 1 1 3 20, 3 3 20, 13 4 4 5, Ait Br 
2 1 

232 Sarvameva phalamadyam bhavati, handra iva hi majja-SB 13 4 4 8 

233 Sank Ar 12 4-8 

234 KSS 8 15 

235 Bhahgam iatrundm bhanjakam MK means it intoxicating (Ved ind u-93 ) 

236 Probably on this basis that Rahul Sankrtyayana took hhafigd (cannabis) as 
Soma 

237 KSS 14 28, 16 16, 22 14, 35 28, 47 39 (also Sayana’s Int on AVS 4 31) 

238 Also 5B 4 1 1 26 

239 Also AVP 15 13 7, See Ved Ind II 93 

240 Matt Sam 1.10 12, also see Kath Sam 36 6, KSS 38 9 
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241 Sank Br. 7 7, Ait. Ar 3 2 4 10 

242 AVS 18 3 40 {Mandukasya stri manduki tayd, yadvd 
mandukaparnydkhyaya osadhya-Sayana) 

243 AVS 1 34 1-5 (madughdn madhumattarah), 6 102 3 (madughasya 
madhukavrksasya yastlmadhukasya vd-Sdyana) Also Ved Ind 11.122 
AlsoAKP 2 32 1-5, 33.1-5 etc, 

244 Also ^55 35 21,76 8 , 79-10 

245 AVS. 7 57 1 - 2 , 58.1-8 

246 Malt. Sam 2 114, Tait Sam 4 7.4.2, Br Up 6 3 13. 

247 Br Up 2 3 6 (Sankara takes it as haridrd, but it can’t be so in face of the 

Katyayana’s vdrttika) 

248. Malt Sam 1 4 10 ,2 11 4, Tait. Sam 5 1 8.1;4 3.2;AVS. 6 130.1 (Sayana 
takes 'Ratha}itda&md&&)\ 12 2.53,AVP. 17.30.4,19 49 10,20 39 3, Go Br 
2.1 17; SB. 1 1 1 10 

249 KSS 1 31-32, 36.13, 70 12 , 71.6 

250 Rv 1 161 8 , 191 3, 

251 Katk Sam. 19 10; Tait Sam 5 19 5, 10.5, AVS. 2.3.1-5, 1 2 4, AVP 

9 7 12, 10 32 12, 20 33 6 SB 6.3 1 6 , 12.8 3 6 , 14 2 1 16, KSS. 14 28, 

21.14, 25 6,26 2, 32, 32.3, 33 1-2, 46 36, Ved ind. ii-165 

252 Mait Sam. 2 114, Tait Sam 4.7 4 2 , MB. 4.3 154 

253 MB 5.1 90, 4 3 166 

254 AVS 4 34 5; AVP 6.22 8 

255 Ved Ind 11 -I 68 

256 RV 1 23 15,1.66 3 etc , also Tait Sam 6 20 10 3, Kath. Sam 15 10, AVS 

8 7 20 ,11 8 15,12 1 42,11 6 (amuletofpaddy and barley) etc. AVP 9 8 1-8, 

9 1 - 6 , 16 4.8, Br up 3 14 9, KSS 7 5, 8,16 etc , KeSava on KSS 33-40 
(Yavamani) 

257 RV 1 38 5, 91 13, 3 45 3 etc , Sfl 4 14 10 , 8 7.3.12 Tait Br 2 4 5 5 

258 Kath Sam 30 1 (tasmdttau Varsesu Susyatah) 

259 AVS 1 23-1-5, 20 135 2, Tait Br 3 4 7 1 . 

260 Ke^ava on KSS 26 14, also 22 24, 30-10, 31 5, KSS 26 18,22, 28 4, 32 7, 
38 9 

261 SB 13 4 4 5. Tait Br 3 4 7 1 {^lesmdtako rajjuddlah-Sdyana), 

262 JB 2 274 ( Tasya yam phaldm sisndnyeva tdm, atha yoh §lesmd reta eva tat) 

263 Ved Ind 11-199. Ved PI 659 

264 AVS 1 23 1-4,AVP 1 16 1 (KeSava adds pMspa with other four drugs-KSS 
26 22 ) 

265 Mait Sam 3 9 3 , AVP 9 7 13, 

266 KSS 29 15 

267 RV 10 10 13-14, AVS 6 8 1 , 18 1 15-16, KSS 35 21 

268 AVS 8 8 3-4 

269 RV 7 50 2 , AVS 7 120(115) 2 , also 7 118 (113)1, AVP 20 17 8 

270 RV 1 10 1 , Mait Sam 4 8 10 , Tait Sam 1 6 12 3, AVS 3 12 6 , 9 3 4, 

AVP 16 39 5, 20 22 3, SB 9 1 2 25, Tait Br 12 3 1, KSS 36 6 

271 RV 8 55 3, Mait Sam 3 1 2 . 2 4, AVP 1 59 2, 4 14 1 , SB 2 6 2 17, 

6 3 1 31, 41, 

Mait Sam 1 6 7 , AVS 10 3 1-25, 6 85 1-3 AVP 5 8 8 , 19 6 1-15,16 63 
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1-10, 64 1-10, 65 1-4, SB 13 8 4 1, CA Up 2 22 l,3Sl, KSS 8 15, 
19.22; 26 37, 83 4, 85 13. See also Ved ind II 244, Ved PI 664 

273 KSS. 8 16, also 39 6 

274 Kath Sam 30 1, KSS 29 15, 33 14 

275 Malt. Sam. 3 1 9; Tait Sam. 3 5 7 3, AVS. 5 8 1, 11 12 3, AVP 7 18 1, 

SB. 1 3 3 20,4 1; 6 6 3 1, KSS. 48 8 

276 ^1^5.7 118(113)2 

277 Ibid 6 44 3 (Visdndkd ndma vd asi pitrndm muladutthita vdtikrtandiani) 

278 Ved PI 665 

279 HA 482 

280 AVS 8 3(Int) 

281 KSS 18 10, 13, 25 30, 26 26, 31 13 

282 /?V.4 58 5,Malt. Sam. 2 1 \1,AVS 10 7 41,18 3 5,AVP. 8 13.5,9 7 13, 
17 11 2, SB 9.1 2 22, 24, etc 

283 Matt Sam 3 3 6 (Apdm vd etat puspam yad Vetasah) 

284 KSS 8 15, also 27 10, 40 3,7,8, Keiava on KSS 40 1-2 

285 RV 10 16 \3,AVS 18 3 6 

286 Ved Ind ii 336 

287 Mait Sam 3 10 2, Tait Sam. 1 8 10 I, AVS 6 140 2, 8 2 18,7 20,9 6 14, 

11 4 13, AVP 9 11 12, 16 13 10, Ail Br 2 8 7, SB 5 3 3 2, Ch. Up 

3 14 3, 5 1 5, KSS. 2 6-7 etc 

288 AVS 2 4 5, SB 3.2 1 11,6 6 1 24, KSS 25 28, 27 33 etc 

289 MB 4 1 64, 5 2 4 

290 AVS 19 36 1-6, AVP 2 20 4, 27 1 5 

291 AVS 4 34 5, AVP 6 22 8 Ved ind 11-354, Ved pi 660 

292 Mait Sam I 6 5,12, Kath. Sam 36 6, A VS 6 11 1,12 1-3 30 2,3, AVP 

19 12 1, 24 5-6, SB 2 1 4 5, 5 2 12, KSS 8 16, 28 9 etc Ke<ava on KSS 
28 9-10, 31 8 

293 AlsoMait Sam 2 1 6, Tait Sam 5 2 6 2, AVS 1 2 1,1 3 1-9,8 8 4, A VP 

16 54 2, SB 1 2 41 2, KSS 16 14,36 14 etc Ke^avaonASS 32 8. .35 3, 21, 

48 21 

294 AlsoRV 7 50 3, Kath Sam 44 1, Tait Sam 7 4 12 1, SB 13 2 7 4, Ved 
ind 11-366, 380 

295 AVS 4 34 5, AVP 6 22 8, KSS 83 3, 86 6 

296 RV 3 53 19, AVS 20 129 7, 6 129 1-3 (Sdmsapa), AVP 19 32 1,2, KSS 

8 16, 34 1, 

297 KSS. 29 23, 37 5, 

298 Sad Br 5 2, 

299 KSS 8 15 

300 RV 10 16 14, AVS 18 3 60 

301 RV 10 68 5, AVS 6 12 3 (sipdla), 6 106 3 (here Sayana interprets 'Jardvu' 

as suggestive for Saivdla), 20 16 5, A VP 19 4 6, 1 5 4 (Sevala) 

302 AVS 10 4 2 

303 Tait Sam 18 12, Mait Sam 2 II 4, AVS 19 50 4, 20 135 12, SB 

10 6 3 3, 12 7 1 9, Ch Up 3 14 3, KSS 8 20, 11 4, 74 16 

SB'4 5 17 3 4, Kat Sr 25 12 29 
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305 AVS 11 8 15, AVP 6 22 10, 15 23 12 

306 Ved. Ind ii-441 

307 SB 3 5 2 7 (gandho haivdsya sugandhitejanam) 

308 Also see Mait Sam 1 10 4, 3 8 5, Tail. Sam 6 2 8 4, Ait Br 1 28, 

309 Ved. Ind ii-453. 

310 Ved pi 663 

311 RV 7 98 1,9 79.4,10 94 3etc Mait Sam 4 8 5,244, Tait Sam 2 I 5 5, 

AVS 5 24 7, 8 7 20, 6 96 1, 8 13 14, 11 8 15, AVP 1 46 1-6, 2 80 1-5, 

14 1.19, 15 5 10; SB 3 2 4 1 22, 3 3 1-8, 4 4 2 1, /B 1 13, 

312 Gayasphdno amivahd-RV 1 91 12 

313 See Ved Ind u-475, Ved. PI 661 

314. Pusndmi causadhth sarvdh somo bhiitvd rasdtmkah-Gitd 15 13 

315 Soma is said to reside in the earth, the heaven, hills, plants and water {RV 
191 4,22) No plant can have such character 

316 CS. Cl 14 7, SS Cl 29 

317 Aurobindo The Secret of the Veda, pp 342-348 

318 RV. 10 97 7, Tait Sam. 4 2 6 3, AVP 11 6 10 

319 AVS. 2 11 1-5, 8 5 1-11, AVP 1 57 1-5, 16 27 1-10, 16.28 1-11, KSS 
8 15, 39 1 

320 Svadhitir vandndm-RV 9 96 6 the word is also found ini? V 5 32 10,1 88 2 
nowhere Sayana interprets it as tree See also Ved Ind ii 492 GP quotes Roth 
who takes it as a great tree with hard wood {Ved PI 662) 

321 In AV5 (1 22 4) however, he takes it as a yellow bird Also Tait. Br 
3 7 6 22, 23, SB 13 8 1 16 

322 Ved ind ii-499 

323 Ved PI 650 

324 Mait Sam 4 13 7, 3 11 5, Tait Br 2 6 17 7 (Hiranyaparnasabdena 
suvarnaparnayukto da^amapraydjadevo vanaspatiruktah — Sayana 
Hiranyapamah suvamapatropetah suvarnasadrsa-jvalopeto va — Sayana {Tait 
Br 3 6 112) 

325 RV 101614, AVS 183 60 {hlddah sukham, tatkdnnl 
hlddikdkhyausadhih — Sayana 
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OBSTETRICS AND GYNECOLOGY 
IN VEDIC LITERATURE 

KM, P.V. TEWARI 


Inspite of tremendous advances in the field of science and technology including 
medicine and era of specialization and superspecialization, the prasuti-tantra i e 
obstetrics and stri-roga i e gynecology are yet considered as one subject, because, 
sizeable conditions are overlapping and conditions of one influence the other, such as 
severe P P.H or puerperal sepsis may produce amenorrhOea or infertility and fibroid 
uterus may influence the maintenance of pregnancy and its delivery. 

The word prasuti-tantra is derived from *‘prasuti* (Suh prdni-prasave or suft 
prasave) i e ‘delivery’ and ‘tantra’ {tanu vistdre) i e ‘details’ or the branch which 
deals in detail the whole process of delivery of an offspring is known as prasuti-tantra, 
however, in practice, not only delivery of child, but the care of the mother from the day 
of conception, its delivery and puerperium all are considered under this speciality 

Though the word strl also relates to her capacity of fertilization and maintenance of 
pregnancy (stydyati garbho asydm), however, in practice the diseases peculiar to 
non-pregnant female generative tract are considered under stri-roga i e gynecology 

The subject of prasuti-tantra ditid stri-roga is dealt under kaumdra-bhrtya, one of 
the eight branches of ayurveda The child being pivot, entire physiopathology of 
woman has revolved around it 

Procreation for continuation of one’s own race is inherent desire and to care, 
protect, help and assist during delivery a natural instinct, thus, even a male ape tries to 
offer all assistance to its female during delivery 

According to Indian philosophy, reproduction is not merely a physiological 
function, rather social obligation to be fulfilled by the couple, a religious ritual to be 
observed during grhasthdsrama Naturally the practice ot this branch is closely 
inter-woven with social and religious customs and the texts of sociology and religion 
are flooded with the matter related to this branch Thus, it is imperative to see the texts 
on related subjects to have exact idea about the status of this subject in ancient India 

Vedic Samhitas 

The vedas considered to be the first wntten record of Indian literature contain 
innumerable references 
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The words bhamsas\ bhasa<P, upastha^ and yont^, refer to female generative 
tract specially vulva, vagina and uterus and the word gavlnf to fallopian tubes 

The woman is considered as field^, seat of retas is vrsand^, sukra is virya and 
centre of strength of man^ at the time of coitus the iukra situated in whole body is 
activated^, and through unnary organ of male comes to the yoni of female‘°, resulting 
into garbha covered with ]ardyu and ulba}^, or the yoni is actual place of progeny*^ 
Thus the man sows the seeds in yoni^^, specially healthy yoni^^ The references of 
rtukdla (most fertile period, the few days preceding ovulation and ovulation) of 
woman^^ are also available The preparation of yoni (reproductive organs) before 
deposition of virya to make it capable of achieving conception i e. fertilization, 
maintenance and nounshment of embryo is descnbed. 

The word drtava is used for joining period of two seasons and probably due to 
presence of rtukdla in woman, the word drtava has been used in Ayurvedic classics to 
denote vanous physiological substances of menstrual cycle 

The beautiful girl wearing ornaments was advised to select her husband, in other 
words, mamage was done in mature age 

For achievement of conception happiness or good psychology of woman*® and 
presence of agni and 5oma, both principles*^, is considered important It is advised that 
only physically and psychologically fit and healthy woman should have the coitus 
For high quality of procreation importance of nutrition or health was recognised ^* The 
concept of atman after leaving its previous abode descending to garbha on the basis of 
deeds of previous life^^ is given Certain oblations to achieve garbha^^^ then to protect 
and maintain it properly^^*^ are mentioned The desire to have male child was 
dominant^® as it was thought that progeny makes one immortaP'^*’ The asvattfui 
grown over a iaml tree and other methods were used for pumsavana-karma For 
proper growth and development of fetus drugs were prescribed 

The descnption of nourishment of fetus from the mother^^ specially through 
IS available Ndbhi is considtTtd sls posaka andprdna-dhdrakai e supplying 
nounshment to sustain life For proper nourishment of fetus, the mother was advised 
to take milk etc in diet That ulba (vemix caseosa) offers protection to the fetus and 
jardyu (chorion and amnion or placenta) gives a shining appearance or adorns the 
fetus^* etc IS given as a metaphorical description 

The drugs to protect the pregnant woman^^ and pacifications not to have twins^^ 
are given 

The infective organisms i e rdksasas and krimis living in dwelling place, kitchen 
etc attack the pregnant or puerperal woman^"* and are destroyed by sun-rays^^ These 
are given vanous names according to shape and size^^ The durndmd causes even 
ascending or descending infection^^ These durndmd, amivd, etc krimis reaching 
yoni and garbhdiaya (uterus), trouble the pregnant woman, cause abortion, trouble to 
the fetus, still births, and neonatal deaths These can be destroyed with drugs, 
specially use of baja or piftga (yellow mustard) to ward-off these is highly praised 
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The pregnant woman is advised to tie two pihga for protection of fetus/^ PrSniparnl is 
a drug of choice to treat embryo-eating kanvas.^^ These rdksasas trouble the woman 
during puerpenum."*^ 

The unmamed girls used to get themselves aborted,"^® the person inducing 
abortion was punished"^** and the god pusan was propitiated to relieve him of this sin 
To prevent premature birth the garland or thread already enchanted with hymns 
(Pratisara) was tied to the pregnant woman 

The process of labour attracted the attention of these rsis to a great extent. Good 
details of mechanism and management of labour are available in vedas specially the 
Atharvaveda, 

Even during those days tenth month was considered as best penod for labour/^ 

The importance of the role of vdyu in accomplishing the delivery was 
recognised.'^ The descent of fetus by its movements/^ pain in abdomen during 
labour,^ the garbha being made avdhmukha (down-faced) by viskali or 
prasut^mdrutcP^ or internal rotation of fetus by propelling forces, relaxation of joints 
(pelvic joints) for easy delivery^^, teanng of jardyuP^ or artificial rupture of membrane, 
dilatation or ironing of vagina^ to assist in delivery and surgical interference for 
delivery of child^^ are descnbed It was known that jardyu (placenta) is not attached to 
mdmsa, medas or majjd, rather has a superficial attachment Expulsion of jardyu 
with fetus was always desired The delivery of healthy unharmed child by alive 
healthy mother was cherished To relieve abnormalities of labour or puerperal 
disorders certain oblations and other practices were prevalent 

Amongst vanous conditions of stri-roga (gynecology) infections of reproductive 
system and infertility received greater attention 

The eradication of krimis or rdksasas is advised, who enter the garbhdiaya 
(uterus) and cause infertility^ or destruct the yoni^^ or reach reproductive organs and 
cause trouble Pihga (yellow mustard) is prescribed for treatment of these krimis 
Yaksma of bhamsas or yoni, ironi and gavlni, even ascending infection of yaksmd 
from uru (thighs) to gavinf^ is described 

Amongst various causes of infertility ( vandhyatva) curses of vasd^^ and influence 
of these krimis or rdksasa as mentioned above are also included Blessing of vaSd can 
make a woman fertile ^ Gods Savitd, Dhdtd, etc are prayed for achievement of 
garbha in the gavlnis Lord Indra^®, agm, brdhmanas and other gods are also prayed 
for the same purpose Various drugs to treat infertility^® specially apdmdrga^^ and 
amulet of udumbara^^ are prescribed Pihga (yellow mustard) is specially prescribed 
to treat infertility caused by krimis 

Reference of continuous bleedings from rajovahasirds of woman^"^ (pradara)^^ 
1 e menometrorrhagia is available For treatment of female frigidity vanous measures 
including drugs are prescnbed The mantras or prayers to cause mantal disharmony 
specially for co-wife or enemy are given 
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Methods of malf» and female contraception are available The man is made 
impotent or infertile by use of drugs (anti-spermatogenics) or by crushing his two 
nddis’^ (vasectomy) The drugs or mantras to make a woman infertile,’’ obstruction of 
thousands of vessels by stone*® (I U D.) and making yoni incapable of receiving 
garbhc^^ (anti-implantation agents) are the methods advised for woman 

BrShma^as 

These texts dealing mainly with various religious and social rituals specially 
sacrificial ones, have descnbed the subject mostly in indirect or metaphoncal way The 
words yoBi®’ or upasthtP are used for internal and external female generative tract and 
itina^ for penis Yoni is situated in middle part of body below the udara (abdomen) 
and IS attached to abdomen by marnsc^^ (flesh) Retas (male ejaculate) is prana (life). 
It precedes the purusa®*, is formed from the whole body*’; however, main location is 
vrianfl*® (testicles), it is white and liquid, is cast silently*’ and is essence of food*® (the 
concept of iukra as seventh or last dhdtu is given in Ayurvedic classics) In young and 
old age the retas is liquid like water, is not productive and can not be discharged, but in 
midiUe age it is productive’* (good spermatogenesis is seen during middle age). 

The procedure to select mamageable girl or boy is given” Vanina is god of 
conjugal relations’® and agm is said to be agent of sexual union The coition for the 
sake of impregnation was considered as pious or religious act” by which the father is 
reborn as son ’* Reproduction is achieved by coupling, in this process the man deposits 
retas,” which disappears in female reproductive system and gets’® mixed (with female 
component). The retas is most important for impregnation.” 

The reference of a girl not having her menarche,*” having normal growth of public 
hair or secondary sex characters'”, importance of rtumatl woman'” (the woman 
during her rtukdla i e proliferative phase with ovulation) for conception and best 
position of both partners at the tipe of coitus'” are mentioned 

The retas (seed) which is shed is implanted in yoni,soma infuses prana or life 
in It, so It grows and in its absence it becomes putrid'” (importance of prdna or oxygen 
in the development/growth of zygote, in absence of which it dies) Thus vdyu is 
actually transformer of this seed,'” agm imparts growth by making its lump and vdyu 
gives movements and makes it hard Thus garbha (embryo) grows in yoni for being 
bom ‘°® All the body parts of embryo are present in retas (seed) in subtle form,'” thus 
the characters of off-spnng depend upon the quality of seed Psychosocial status of 
couple specially prevailing at the time of coitus influences the psychological make-up 
of the future offspring'" so the normalcy of psychology was given very high 
importance Certain oblations were offered to get a male child 

All the body parts of embryo do not develop simultaneously, rather develop one 
after the other, thus the embryo sleeping inside the yoni (womb) grows"® properly, as 
It IS protected here The Yoni does not injure the embryo Corresponding to the 
growth of embryo, the womb also increases in size, however, sometimes the embryo 
may be smaller or larger' '* (this description can be considered an indirect reference of 
intra-utenne-growth retardation of fetus, over-sized fetus and cephalo-pelvic 
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disproportion) The embryo is covered with ulba (vemix caseosa) and jardyu (amnion 
and chonon both together), jardyu is above the ulba, both these protect the embryo"^ 
which stays in universely flexed attitude”® in womb and moves inside it Indirect 
reference for liquor-amni is also available^^® (ulba used for imgation may be 
considered liquor-amni). 

Oblations with recitation of various mantras, use of properly consecrated red iali 
nee cooked in the milk of red cow having calf of similar colour, dunng rohini naksatra 
or black sastika nee, cooked m the milk of black cow having calf of similar colour on 
pancamt of first fortnight of lunar mon± or ghrta filled in ewer by the couple provides 
them handsome son of good longevity. The persons desirous of having vigorous son 
should not eat in the presence of their wives. 

Congenital abnormalities may occur due to use of cow’s flesh, abnormalities of 

retas, influence of rdksas^^ (infections such as rubella) or other unknown causes 

The embroys are protected by aditya and marut, in other words, abnormalities 
of vdyu can cause abortion Negligence in vanous ntuals can initiate abortion, the 
delivery of fetus in fifth or sixth month is termed as srdva, Amulet made with 
leafbuds of nyagrodha and root of ^ara, tied in waist of female dunng third month of 
pregnancy alongwith other oblations prevents repeated neo-natal deaths and the woman 
delivers a male child Butter is said to be beneficial to the fetus. The importance of 
vitamins was recognised as sprouts of barley containing Vit E are said to be good for 
strength, reproduction and progeny Induction of abortion was considered a sin 
Reference of twins,tnplets^^^ and intrauterine death^^^ of fetus are also available 

Though majonty of references regarding labour are related to cow and birth of calf, 
these can be considered for human being also Normal intra-utenne stay of fetus is said 
to be of ten to twelve months after which spontaneous delivery takes place The 
labour is associated with pain,”® during labour the head of the fetus is the lowest and 
^ira (occiput) is bom first The fetus comes out by rupturing jardyu (fetal membrane) 
and with ulba and jardyu^^ (placenta) During its exit the yoni is dilated, thus, mature 
fetus delivers from narrow yoni without injuring it Indirect reference for 
anaesthesia^"^^ during labour, some surgical interference to deliver fetus,and its 
resuscitation by mouth to mouth respiration*"^ are also available The first pregnancy is 
often followed by the second one 

Procreation being intense desire, failure to achieve this i e infertility has also been 
described The infertility develops due to diseases or abnormality of yoni^^ (female 
reproductive organs), negligence in oblations or ritualsdisruption in flow of 
discharge of retas (continuous, uninterrupted flow is essential for conception)*"^® and 
other abnormalities of retas The woman seized with Nirrti also becomes 
infertile To get rid of this problem, prayers to the yiipa (central pillar of the place of 
sacnfice) made of bilva,^^^ gods specially various sacrifices to make retas 

capable of impregnation*^^ and prayers to remove male frigidity*^"* etc are 
recommended Use of certain mantras to cause absence of virya (spermatic fluid) in a 
man*^^ (enemy) may be considered as an indirect reference for contraception 
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Upanifads 

Mamage with an dtikl (the girl without secondary sex characteristics) was also 
done.>“ 

The words ‘Upastha’ and ‘muska’ are used to denote vulva alongwith vagina and 
labia majora respectively 

The specific mode of life to be observed by the woman dunng three days of 
menstruation followed by bath, wearing of clean intact garments and pestling of 
paddy*** (this pestling is not advised in Ayurvedic classics) and the importance of 
rtukala for achievement of conception are described.'*® The instinct to reproduce 
initiates the desire of coitus The purusa remains in the retas (sperms) of male as 
garbha^^^ or the prajapati enters the zygote through ^ukra (semen) in the form of 
prSna (life)'*^ or the prana is bom from atmd 

The tejas i e essence of bodysituated in whole body of man, '** comes to iiSna 
(penis),'** discharged and deposited in the female,'*’ and with the union of Sukra 
(sperm) and Bonita (ovum) the garbha is formed '** The retas coming through the 
coitus IS responsible for birth of progeny, ‘*® with this chain the father is bom as son. 
For purification of upastha (female reproductive system), penis and semen specific 
oblation'’' and for seminal discharge expiation'’^ are prescribed The forces of aditya 
hold the embryo in its proper place and prevent it from falling down *’* The fetus being 
similar to the mother does not cause trouble to her 

To command the love of woman, to have the desired offspnng and not to have 
conception (contraception) certain breath exercises were practised ”* Specific rituals 
or worships and hymns i e putrakamesti yajha and garbhddhana-samskara were 
performed before attempting to have an offspnng ”* The fate of the persons not 
believing in these samskdras was considered as doubtful 

The development of embryo/fetus is described in much detail After fertilization, 
this fertilized egg becomes kalala (morala) in one night, budbuda (blastocyst) in seven 
nights, pinda (collapse of blastocyst for implantation) in fifteen days and solid in one 
month. In two, three and four months, head, lower extremities and calf muscle 
alongwith abdomen and sacral region develop respectively In fifth month, the 
prstha-vamSa (spinal-cord can be detected radiologically in this month) and in sixth 
month the mouth, nose, eyes and ears (in sixth month eye-lids separate) develop It 
becomes associated with life in seventh month (the bom child can survive in outer 
world) By eighth month it has matured with all the features The birth of male or female 
IS due to dominance of retas of father or mother respectively, if both are equal a 
harmaphrodite is bom The importance of normal psychology of woman was 
emphasised as psychological abnormality of mother can give birth to a blind, bald, 
dwarf, hump-backed child Twins are born due to division of zygote by vdyu The 
functions of pahcamahdbhutas in the development of embryo are also descnbed”* as 
given hereunder 
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Mahdbhuta Character Function m embryogenesis 

Prthvi Solid or hard Dhdrana (retention, sustenance 

and maintenance) 

Jala Liquid Pmdikarana (solidification) 

Te]as Heat Prakdiana (manifestation) 

Vdyu Sahcdra Vyuhana (division) 

Akdsa Susira Avakd§a-praddna (vacuum formation) 

The importance of nounshment to the fetus given by the pregnant woman through 
her pure food and drinks was recognised. 

Dietetics, mode of life and worships to have fair, dark or yellow complexioned 
child, erudite son or daughter are prescnbed, the dietetic regimen was to be observed by 
both partners, not only by the woman. The details of specific diet as well as its effect on 
the child^*° IS given hereunder 

Diet Effect on the child 

1. Rice cooked with milk and sweetened, Fair-complexionedson, with longevity 
then mixed with ghrta (both partners) of hundred years and will study one 

veda 

2. Cooked nee with curd and ghrta (both Tawny or yellowish complexion, 

partners) longevity of hundred years and will 

study two vedas 

3. Cooked nee with ghrta (only woman) Dark complexion, red eyes, learning 

three vedas, longevity of hundred 
years 

4. Rice cooked with tila and mixed with Erudite daughter with hundred years 

ghrta (only woman) life 

5 Pulp of medicine uksa and rsabha with Erudite bold son with pleasing sweet 
nee and ghrta (both partners) voice, learning all vedas, longevity of 

hundred years 

Destruction of fetus was considered as sin Ninth,tenth,or twelfth and 
thirteen*^ months were considered as normal period of labour The words jardyu and 
ulba in relation to transformation of asat to sat^^^ and sosyati and asosta for expectant 
and delivered woman respectively*®^ are used 

In expulsion of child, importance of vdyu, use of certain hymns, delivery of 
jardyu (placenta) with child*®^ are mentioned The fetus remembers its past life till 
ninth month of pregnancy, however, during process of expulsion, due to trouble caused 
by compression in the generative passage, it loses this memory Procreation is 
desenb^ and prayers to make her fertile were offered 
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Kalpa'sntras 

In Dharma-sMras, the woman during menstrual period was considered as 
untouchable and the students were advised not to talk to her Early mamage was 
prevalant, as the girl in the stage of nagnikd (8 to 10 years) orgauri (10 to 12 years, but 
before menarche) or before attaining matunty'^^ and younger to her husband was 
mamed,*” however, the man could remain celebrate upto forty eight years of age.*®* 
Qualities of girl were examined very carefully The girl not belonging to one’s own 
gotra or pravara and gotra of maternal side, but belonging to one’s vama (caste), 
having all body parts properly formed, delicate and intact, small body-hair, small and 
beautiful teeth, balanced gait like that of swan or elephant, excellent nature and health 
was considered suitable, while the girl having yellow hair and eyes, extra or deficient 
body-parts and garrulous was labelled unfit for mamage *®^ After mamage, one was 
advised to eaves grhasthc^rama}^ and have coitus, weanng specific garments named 
striX’dsas,^^ either dunng rtukala or afterwards*®* only for procreation,*®® the coitus 
was contra-indicated dunng day time^°® or menstruation.“* The couple was advised to 
touch (wash their genitalia witili) water after coitus ^ To have male or female child, the 
woman should have coitus on even or odd days respectively after taking bath on fourth 
day of menstruation and anointing her body 

Father is reborn as son Great importance to general health of couple, physical 
and psychological normalcy was given as it is said that only parents provide body to the 
offspnng,^ special qualities i e body-complexion, intellect, strength, energy etc 
depend upon deeds and qualities of parents as well as deeds of previous life ^ The 
offspnng inherits the character of person whom-so-ever the woman sees after taking 
bath on fourth day of menstrual period, thus, she should see her husband only ^ 

The female was considered as field and the man in possession of seed Various 
samskaras were considered important, because as a seed of any plant sowed in properly 
punfied and refined field yields good crops, similarly impregnation done after proper 
samskdras results in offspnng of high qualities or else the bom child may have certain 
abnormalities ^®® Rtu-sahgamana, caturthikarma, niseka or garbhddhdna for 
making the embryo stable and strong,^*® utthdna for growth of embryo,^** 
slmantonnayana in sixth or eighth month of pregnancy^*^ and visnu-bah in eighth 
month to make the embryo trouble-free and other protection during delivery were^'^ 
practised Some of the authors advised practice of rtu-sahgamana or niseka yxsi before 
coitus and garbhddhdna immediately after that ^’*The days on which punfying rituals 
are done influence the sex and qualities of child i e if the sacrifices or rituals are done 
on first, third and firth, second or thirteenth day of latter half of month, the couple 
would have female children, male child, male child who would be thief and good 
number of handsome but short-lived male children^ *^ respectively 

Induction of abortion was considered as evil-deed or sin and the person inducing 
the abortion was cursed 

The pregnant woman was advised to take food first,^*'* lest her health is affected 
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Infertility was considered as stigma, because the husband of infertile woman was 
permitted to re-marry The chanty and service to the guest was considered a method 
to obtain offspring The wife of an impotent or infertile man was permitted to have 
mantal relations with a man of ihQgotra of her husband to get a child,(probably with 
the idea of having almost similar genetic pattern in the male partner of the same family) 

Grhya-sutrasy the text of sociology also contain considerable details of this 
speciality. Marriage with a nagnikd^^^ or a girl of ten or twelve years of age^^^ was 
advised The girl to be mamed should be of different gotra and possess good qualities 
and health,A very typical method for selecting the girl with the help of clod of earth, 
loose earth, different kind of seeds mixed together^^"^ is also available. Coitus was 
contra-indicated dunng first three nights of menstruationspecific mode of life, 
salt-free diet, rich in curd and boiled rice is prescnbed to be taken not only by wife but 
by husband as well^^^ during first three days of menstruation 

After performing specific ritual oi caturthUkarma^^'^ when the menstrual bleeding 
has ceased, coitus should be done^^^ on each following night with an even number from 
fourth till sixteenth brings excellent offspring This indicates that rtukdla is of 
sixteen days 

Garbhddhdna-samskdra is to be done with hymns and oblation,^® the drug 
adhyanda^^^ is also to be used There exists great divergence of opinion about the 
penod of pumsavana-karma as it is said to be done in second or third month of 
pregnancy before quivenng,^^^ when the pregnancy has become visible,^^^ third^^"* or 
seventh or eighth month^^^ of pregnancy Detailed procedure of pumsavana-karma 
with the use of drugs i e , shoot and leaf-buds of nyagrodha, kuia-kantaka, 
somdm^u, barley, mustard, beans, cow’s curd in given The method to get a valiant 
son is also available 

Garbha-raksana or anavalobhana-samskdra for protecting fetus was done in 
fourth month of pregnancy,^*® specific ntual to prevent miscarriage is also 
prescnbed 

Simantonnayana-samskdra or karma is advised to be done only in first 
pregnancy during third,fourth,fourth, sixth or eighthsixth or eighth, 
fourth or sixth^"^ or seventh month^"^^ of pregnancy In detailed procedure of this 
samskdra young upripe fruits of udumbara, darbha, viratara, tnSveta, 
iallakl-kantakay §ami, pald^a etc are included 

Normal period of labour is said to be tenth month The paste of roots of 
kdkdtani, macakacdtanl, koidtaki, brhati and kdlaklltaka was applied in 
accouchement-room to ward-off rdksasas^^^ indicating that vulnerability of any 
infection during parturition was recognised ^osyanti-karma or homa or 
ksipra-prasavana was done in tenth month or even before,when fetus has reached 
near basti or urinary bladder,or at the time of labour,it causes easy expulsion of 
fetus,alongwith tetus expulsion of placenta occurs Turyanti is used in the 
process of ksipraprasvana-karma 
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To achieve the conception by an infertile woman, instillation in nght nostril of the 
juice of the root of white-flowered brhaH, uprooted during pusya-naksatra, is 
prescnbed 

In conclusion, it can be said that the entire vedic literature is full of the ideas and 
facts relating to obstetrics and gynecology which guided the development of the 
subjects in post-vedic era. 
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MEDICAL DATA IN EPICS AND PURAIJIAS 

P.V. SHARMA 


The two great epics, The Rdmdyana and the Mahdbhdrata, and the Purdnas are 
valuable treasures and records of Indian culture which, because of their encyclopaedic 
character, contain a lot of information on medicine prevalent in those days Though the 
exercise of the scholars for deciding the dates of these documents has almost been 
fiitile, yet their importance in reflecting the light of informations with regard to ancient 
medicine does not diminish in any way 

Valmiki’s Rdmdyana is based on the story of Rdma. It is assumed that the story 
was popular among the people and was sung as ballad poetry which was later on 
composed in Sansloit verses by Valmiki ^ It is also maintained that the onginal text 
contained only cantos 2-6 and the first and the last chapters found in the present form are 
later additions ^ Macdonell has discussed the date of this epic and has come to the 
conclusion that it has pre-Buddhistic ongin and the kernel of the Ramayana was 
composed before 500 B C , while the more recent portions were probably not added till 
the second cent B.C and later The mam arguments for this are as follows 

1. The story of Rama is found in one of the jdtakas, Da^aratha jdtaka A verse 
from the old part of the Rdmdyana (6 128) occurs in Pah form embedded in 
the prose of this jdtaka 

2. There is no mention of Pataliputra which by the time of Megasthenes 300 
B.C ) had become the capital of India 

3 Similarly, the capital of Ko^ala is regularly called Ayodhya, while the 
Buddhists, Jamas, Greeks and Patahjali always give it the name of Sdketa 
Again in the last canto there is mention of the capital having been transferred 
to ^ravastl Thus the Rdmdyana was composed before all these changes took 
place 

4 Linguistic evidence too places this work before Panmi (500 B C ) because of a 
numiber of deviations from the Paninian standard 

As regards the relation of the Rdmdyana with the Mahdbhdratu, the former is 
definitely anterior to the latter The onginal part of the Rdmdyana appears to have been 
completed at a time when the epic kernel of the Mahdbhdrata had not as yet assumed 
definite shape. For, while the heroes of the latter are not mentioned in the Rdmdyana^ 
the episode of Rama (Ramopdkhydna) is there is the longer epic ^ 
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Winteroitz, however, takes a different view. He says that when the Tripitaka came 
into being Himb were baOads dealing with RSma bat no RSma-epic. Hence the 
RamSyma was composed only after the appearance of the Buddha and of the birth of 
die oldf ff i Pali-IUerature i.e. after the Sth cent. B .C. He sees Buddhist anderconents m 
the diaracter of Rima. He also holds that though the present ROmOyana is older than 
die present Mahabhdrata (If the MahSbh&ram had on the whole its present form even 
as early as in the 4th cent. A.D. then the R&miyana most have been completed already 
at least one or two centunes before this) originally the latter is earlier than the former 
s^ch is evident from the fact that the allusions to VSsudeva, Aijuna and Yudhisthira 
already occur m Panini’s grammer whereas Rima is not mentioned either by Panini or 
Patafijah nor m the inscriptions of the pre-Chnstian era. Thus it can be inferred that the 
period of growdi of the R&m&ya^ falls within the longer penod of growth of the 
MaMbhibrata. In conclusion, die RSm&yam was composed by Valmiki in the 4th or 
3rd cent. B.C. and was completed towards the end of the 2nd cent. A.D ^ 

Tradidonal view is that Rima was in Tretd Yuga and VilaDu, a contemporary of 
Rama, composed the RSmdyam in that very age and as such is anterior to the 
Mahabhirata, an epic of the succedding Dv^ara age. The Ramchandra penod, 
accordmg to this view, is C.2350-1950 B.C.’ 

If we take a middle view, the onginal Rdm&yana may be placed in pre-Pininian 
penod 

As regards medicine, the first great change noticed in the Rimiyana is the 
emergence of Dhanvantan as personified Ayurveda^ and later on as god of Health^ who 
replaced the vedic twin god physicians Alvins reducing them only as handsome faces.' 
It indicates the established position of Ajoirveda and the regard which the people had 
towards it. The word ‘ Vaidya’ was generally used in the sense of learned but was being 
transferred gradually to denote physician ’ 

It also seems that by this tune the basic concepts of Ayurveda were rationally 
established and the Ayurveda which was divided long back into eight branches'^ was 
agam bemg converted into a composite whole compnsing all the branches, the 
movement culmmating in appearance of the Astingahrdaya The Vedic Alvins 
represented the ft^gmentation of Ayurveda in specialities themselves symbolising the 
two chief specialities of medicine and surgery (the samhitas of Caraka and Susruta are 
dieir representatives) whereas Dhanvantan assimilated all the knowledge in one This 
was perhaps necessitated by establishment of hospitals and dispensanes and 
consequent nse of the general physician who could cater to the alround medical needs 
of the people 

Soma which was symbolical in Vedic age was deified to denote moon '' 

Physiological functions and pathological syndromes caused by dosas were clearly 
deflned and were commonly known Among the three dosas, vayu was given the 
highest position because of its immense power and movement and because of this it was 
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also called ^bhagawan An entire chapter is devoted to it in ancient samhitas 

of Caraka and Bhela. In Rdmdyana the pathological effects caused by aggravated vdyu 
are allegorically described as (1) deformities in body*'^ (2) obstruction in passage of 
unne and faces (3) Respiratory distress and (4) pain and immobility in joints At the 
end, the importance of vdyu in maintenance of health and life is stated The use of 
technical terms 'prakopa*^'^ and *kupita!^^ indicates that the entire idea has been taken 
from the then existing samhitas of Ayurveda 

The simple facts of the Vedas are allegoncally and m personified form presented in 
epics and puranas An instance of this is the case of transplanation of testicles of sheep 
to Indra by Pitrs on request from maruts.^^ This is, in fact, the extension of the vedic 
verse 'Vrsne te harl vrsana yunajmi' (RV 7 19 6) Attnbutes like nidra and 
prabhdva are also personified (III (56(a) 8-9) IV 31 42-43) 

Though this is not found in Ayurvedic texts, the method of preservation of the dead 
body in oil tub was popular at that time 

Susena, the physician-surgeon accompanying Rama in his military expedition^ 
treated Rama, Laksmana and other injured soldiers medically as well as surgically 
For this, he applied some herbs having miraculus powers, the main four were 
mrtasanjivani, viSalyakarani, savarnakarani and sandhdnL^ 

Apart from the above main herbs, a number of plants are mentioned in the 
Rdmdyana in different contexts like description of forests, hermitages, seasons etc ^ 
One of the peculiar plant is *nlldioka*^^ Botanically ASoka is well identified and is 
very commonly known but what plant is meant by nildioka is not clear because ASoka 
(saraca indica) has no any blue vanety It is also a noteworthy fact that the word 
Kdncandra does not appear anywhere in the text^^ though Koviddra^ is there 
Koviddra was used as flag m chariots Ihgudi (Balanites aegyptiaca) was a common 
tree in Vindhya region under which Rdma set his camp ^ Sthagara, probably an 
aromatic plant is mentioned along with Kustha while descnbing citrakuta 

The word "Jvara ' is generally used in the sense of ‘distress’ but in certain contexts 
It denotes fever 

The simile of lac given to blood reminds the same in CS {SU 24 22) 

At one place (V 28 6), there is mention, as a simile, of the operative surgery 
performed in case of obstructed labour It indicates that this was in practice at the 
time 

Mahdbharata 

Mahdbhdrata, m the present form, is an encyclopaedic work which has developed 
in a long course of time Initially it was 'jaya\ then 'Bhdrata' and lastly 
"mahdbhdrata* containing 8800,24000 and 1 lac verses respectively ^ This 
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development took centunes in which vanous matenals-legends and stones-were added 
to It which gave it the present (big) size. Its greatness lies not only in its size but also in 
the valuable contents.^* 

As it has developed m centuries, it is difficult to decide the exact date of the 
Mah&bh&rata. There is an inscription in a land grant dating from A D 462 which 
proves that the epic at about A.D. 500 was practically of the same length (1 lac verses) 
as it IS mentioned in the beginning of the text. Thus it has acquired this character at least 
a century earlier i.e. by about 350 A D. As regards the upper limit, the histoncal germ 
of the great epic may be traced not earlier than 10th Cent BC The original form of the 
epic came mto being at about 5th Cent. B C.^* 

Wintenutz decides its date as between 4th cent B C. and 4th cent. A D 

Indian tradition puts the Knshna period as c 1950-1400 B C when the episodes of 
Mahabharata took place.In c 1400 B C Bharata war was held which declared the 
end of Dvapara age Vyasa wrote the epic at that time 

In Panini, there is mention of Vasudeva, Aijuna and Yudhisthira which indicates 
the existence of the epic before Panini On this ground, MahSbhdrata may be placed in 
the pre-p3ninian penod. 

In Mahabharata, there are references of Atreya®’ (Krsnatreya)^, Divodasa'*' and 
Nagnajit*^ which proves that these names were quite familiar in the society and which 
pre-supposes the existence of the respective Ayurvedic compendia'*® at least in the 
imhal form composed by AgniveSa, Su^ruta and Bhela after collecting and arranging 
the mstructions of the above sages It may be noted that AgniveSa and Bhela were two of 
the SIX disciples of Atreya"**, Su£ruta was the disciple of Divodasa'*® and Nagnajit was 
the kmg of Gandhara and patron of Bhela'*^ who refers him in his treatise 

Alvins are refened to for their medical and surgical skills more often'*^ than in the 
Ram&yana but this seems to be repetition of the Vedic legends Among them is also the 
legend of Cyavana"*® who helped Alvins to get their claim at sacrifices along \s ith other 
gods. Still Alvins are declared as ^udra'*^ because they were engaged in disgusting 
works This indicates that, though medical profession was regarded as pious'”, the 
physicians due to their professional exploitation were looked down upon by the society 
(Even in vedic age, physician was one of the victims for purusamedha) There is also 
mention of their social boycott as eating in physician’s house was prohibited " that 
particularly towards surgeons the society’s attitude was not congenial is evident from 
the statement that physician’s food is pus®^, physicians were not to be taken as 
witness ” ASvins were handsome and Nakula and Sahadeva bom of them in Madri were 
also good-looking They were also experts in medicine though they specialised in 
vetennary medicine one in that relating to horses and the other of cows®'*, the offering of 
Soma to Alvins by Cyavana®® (in the above legend) in spite of opposition from Indra 
shows that medicine was fully established by that time 

The word 'Vaidya' is used in the sense of ‘learned’®” and in this sense has been 



medical data in epics and puranas 


91 


used as epithet with "cikitsaka' (physician) as well as "^alyoddharanakovida*^^ 
(surgeon) But its restricted use in the sense of physician is also seen Perhaps this was 
the stage of transition It also means that physicians were mostly learned Vaidyas 
coming from a traditionally good family were preferred 

Apart from medicine and surgery, other specialities of Ayurveda were also 
prevalent The discourse between taksaka and kdSyapa is evidently proof of the later’s 
expertise in toxicology^ by which he revived the Banyan tree which was reduced to 
ashes by Taksaka, the king ofserpents^^ Rasdyana is already defined in the legend of 
Cyavana, the legend relating to Skanda and his attached women {Matrs) and grahas 
point to the status of pediatncs^^, the instances of other specialities are also found here 
and there However, there were scholars who knew Ayurveda on the whole 
(Ayurveda-Vit) A beautician {sairandhri) is figured in Draupadi disguished as 
Mdlini in the palace of Virata She knew hair-dressing and cosmetics 

Basic concepts of Ayurveda such as pahcabhuta^^ and Tridosa have been lucidly 
descnbed Once it is said that the five Pandavas on chariot looked like five bhiitas.^ 
Likewise, Krsna says that people call him Tndhdtu as the support and death of living 
body depends on the combination of three dhdtus vdyu, pitta and ilesmd Five 
products of each bhuta in the body are enumerated. This contains five types of vdyu 
also The five dgneya products are just the same as five divisions of pitta Such 
division of ilesmd are not found here which were finalised later and is recorded by 
Vdgbhata. Vdyu has been dealt with more details It is called pahcakarmd (having 
fivefold actions) and Bhagavdn (having miraculous powers) Body has been defined 
with essential components In the Gitd portion, the two main divisions of 
diseases-nija (innate) and dgantu (accidential or exogenous) along with the three dosas 
with their main pathological symptom are given though without explicity mentioning 
them One half-verse in the same portion^^ is exactly the same as in CS except one 
word "sahghdta* which is 'Prayatna' in CS 

The Agni-soma concept has been described well in the form of Prdndtman and 
Pdkdtman gods 

Equilibnum^^ of bodily elements and mental qualities is Health^^ otherwise 
psychic and somatic diseases arise which are interdependent For health, both 
"swastha' and *sustha are used 

Of all the diseases, jvara is described in detail with legend about its origin 
Because of its origin from Rudra, it is known as "mahesvara tejas' Jvara is one of 
the four attendants of Rudra’s chariot Jrmbhika is allegorically presented which 
disabled vrtra Besides, urustambha^\ yaksma^^, twagdosa^^, kunakha^^, 
iydvada^^j unmada^^, svadamia^^ and Vrana^^ are mentioned There is also 
mentions of maraka roga^^ (epidemics) 

In treatment of diseases, both mantra (incantation) and ausadha (drug) were 
used^ but the latter was gradually establishing its hold Drugs were collected and 
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preserved in stores along with oil, ghee and honey®* Dhupa (fumigation) is described 
as of three types — niryasa (exudation), sarin (heartwood) and krtrima (artificial), 
guggula and aguru were the best ones in the former two groups 

There are both Sivasahasrandma^^znd. Visnusahasrandma^, the latter of the two 
IS intended in the control of the treatment of jvara in CS (Ci 3 312) 

The expert physician should diagnose the disease after examining vanous factors 
(yathavidhi) and then administer the drug for its alleviation Physician has to be kept 
in the place with due respect and facilities.®* 

While companng ASvins with Aftgiras the former are said as $udra while the latter 
as Brahmana which indicates the supremacy of Atharvdhgirasa practices, the 
Atharvdhgirasl Sruti has been mentioned as the best one which should be followed 
wihout any consideration ®^ 

Existence of life with five bhiitas in plants has been proved with reasons.®® 

Vrksa (tree), gulma (shrab), lata (weakplant) Valli (twinner), twaksdra (having 
tough integument) and trna (grasses) — these are different forms of plants.®® 

Among plants Palana, tilaka, cuta, campaka, pdribhadra,^^ tamdla, tala, 
rmdhuka, nlpa, kadamba, sarja, arjuna, karnlkdra}^^ etc are mentioned Plaksa, 
Sata'“ nyagrodha^^^, fdlmali^^ and ASvattha'®* were very common Flexibility of 
vetasa is well described Kimpdka, though sweet in taste, is harmful in consequence 
(yipdka). A big tree kdldmra is descnbed the juice of which was quite saturating and 
nounshing. It grew in bhadrd^va varsa *°* 

There is mention of soma-vikrayl which means that there was some plant 
prevalent in the name of soma which was sold in the market *°® 

In the Mahdbhdrata many points are observed which put it closer to the 
sudruta-samhitd, the following points are noteworthy — 

1 Creation of a scripture having one lac chapters by Svayambhu"*' (creator) 
resembles the same with regard to SS 

2. Description of adhibhuta, adhydtma and adhidaivata is similar in both 

3 Mention of avyakta (Prakrti) as having bijadharma and prasavadharma is 
common in both 

4 A detailed description about Divodasa who was teacher of Susruta also points 
towards that 
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ParS^as 

Puranas are so called as they described the old traditions.Macdonell thinks 
them closely connected with and mostly later than the Mahabharata Wmtemitz, 
however, says that earlier Purdnas, though in their ussence can be traced quite early, 
they came into being m then: present form dunng 1-7 cent. AD"® Wilson while 
discussing the dates of Puranas, takes most of them of late origin *" Nevertheless, the 
Puranas contnbute a valuable document of Indian culture and throw flood of light on 
the ideas prevalent in the past. 

Puranas are eighteen m number Besides, there are upapuranas As this hterature is 
quite extensive, relevant points from only some of the important Puranas are given 
here. 

Brahmapurdna — In connection with the destruction of the Daksa’s sacrifice, jvara 
(fever) is descnbed in detail and is said to be onginated from Rudra’s sweat "* It is also 
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distributed in different creatures by different names, jvara is a temble power of 
MaheSvara (m&he^vara re/os)"’ Soma is described allegorically as husband ot 
herbs The religious importance of Advattha is highly praised*^’. It is also said that 
the power of amulets, mantras and herbs is beyond human comprehension‘s 

Padmapurana — It enumerates seventeen domestic and fourteen sacrificial herbs 
which were both cultivated and wild's By churning of ocean, Dhanwantan appeared 
clad m white and beanng the waterport He is said as ‘Vaidyaraja’^^ from which it is 
evident that Dhanwantan was the symbol of an ideal physician removing disease, decay 
and death. ‘Vaidya’ is used m the sense of physician‘s ‘Ayurveda’ is mentioned first 
among the upavedas probably because of its attachment to Rgveda}^. Siddha 
Rasdyana (providing immortality), dhatuvdda (alchemy) and paduki (tantnc 
practices) were also prevalent'^. Medical treatment, diet and drugs were costly'^. 
Yayati says that though his age is 100 years, he is quite young in body like that of 16 
years It was due to the effect of Rasdyana (though he says it is krsnarasdyana)'^^ 
Pancabhutas, the basic elements, are mentioned so many times‘d Vdyu, surya and 
soma represent the three dhdtus (dosas) — vdta, pit*a and kaphaP^. Vdyu is 
particularly given pronunence. It is said Pancdtmd (of five forms) and vdyudeva (the 
god Soma is king of herbs‘^^ He is mentioned as one of the eight vasus'^ 

Development of foetus and the body thereafter with its decay is described in detail 
While dealing it some facts of physiology and anatomy are mentioned‘’^. Quantity of 
certain constituents is also given which differs from that in the CS (Sa 7. IS) 

^ali nee, green gram and sugarcane are said as onginated from water Some 
dietary preparations such as ladduka, sevaka, samydva, pdrikd etc are also 
mentioned 

Disease onginates from imbalance of three dosas‘^^ etc. Jvara is a common 
disorder‘d® Besides, kustha,^^ §vdsa, ksaya, asthild, apasmdra and 

iula}*^ are mentioned In the context of the worship of the god Sun, a number of 
diseases are enumerated such as Kdmald, Malaria, ASmari, vdtika disorder and foetal 
abnormalities ‘‘‘d By disregarding the Sun, Kustha occurs ‘‘‘^ 

Providing help to the diseased was regarded as pious act Budha, Soma’s son, 
has been desenbed as founder of elephant-science and was king of physicians 
Jdtahdnkd is also mentioned. Preservation of dead body in oil-tub is also found 

Plants are mentioned in many contexts '‘*® Plaksa is described as the Chief of the 
trees In the context of vrksdropana (Plantation) too, a number of plants are 
mentioned Nygrodha is exemplified for its extensive growth and kadali for its want 
of heartwood Tulasl is given prominence for its important place m vaisnava 
worship'^d and jq the glonfication and uses of dmalakl are described in a separate 
chapter Guggulu is said as the best among incenses So is the importance of 
kuia There is a group named 'saptaku^a ’ which consists of kuSa, kaSa, durvd, yava, 
vrlhi, balvaja and pundarika 
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Matsyapur&na — In Matsyapurdna, Dhanwantan is said as 
'Ayurveda-prajdpati’ (Progenitor of Ayurveda) The ramifications of Ayurvda are 
also mentioned Apart from Padcabhuta, Vdyu is glorified m detail It is said as 
divided into five and residing in seven dhdtus m men In fact, vdyu is dyus (hfe) of 
all the beings. The ideal height of a man is said as nine tdla (108 finger from toe to top 
with hands touching the knee) 

In planning of the kmg’s fort (durga), residence of physician is included and also 
for govaidya, aivavaidya and gajavaidya Medicaments also were stored 
therein In this connection, a long list of herbal drugs is given classified in six groups 
(ganas) according to Rasa They ate, more or less, the same as in CS. The test of 
poisoned food in fire and on animals is descnbed This also practically tallies with 
the descnption given in Ayurvedic texts 

The plants growing in Himalayas are enumerated In fact, it is a long list without 
considering the climatic charactenstic of region. A similar list is given while descnbmg 
the palace of Hiranyakafipu.'^^ There are also trees which are fit and unfit for making 
the icons of gods. Mahausadhyastaka (group of eight great herbs) was used in great 
bath (mahdsndna) It consists of Sahadevi, vacd, vydghri, bald, atibald, 
Sahkhapuspi, simhi and suvarcald. 

Abnormalities of delivery and defonraties of foetus are also mentioned 

Mdrkandeyapurdna — The original Mdrkandeya Purdna consisted of cantos 
45-81 and 93-136, the other portions mcluding devi-mahatmya are later additions The 
date of this Purana is approximately between 3rd and 6th cent A.D.‘^° 

The legend of the ongin of Alvins is there There is mention of offenng to 
Dhanvantan*’^ Brahmamitra. an Atharvamc Brahmana studied Ayurveda which was 
divided in eight branches and also the text having thirteen chapters'’^ He taught this to 
students, invisibly a demon also learnt it in eight months who.was refused, on formal 
request, the delivery of the whole Ayurveda to him. Thus he became quite conversant 
with the entire Ayurveda and helped, with Ayurveda, the two girls to recover from 
Leprosy and consumption He was well-versed in the subject (tattvajna) and 
administered ausadha (herbal drug) and rasa (mercunal preparations) to eradicate the 
diseases 

The role of usmd (pitta) and vdyu m digestion is well explained”^ Vdyu is 
invisible and moves in the whole body*’® The development of foetus and its delivery by 
Prdjdpatya vdta is descnbed in detail”’ In a separate chapter (31), sadvrtta (the code 
of conduct) has been defined Raiayana and vayahkriyd (rejuvenation) were 
commonly used*’® Arista (signs indicating death) are detailed in a full chapter (40) 

Diseases of children including grahas are described in detail (ch 48) Among 
other diseases, Kustha, yaksma, mukharoga, aksiroga, gudaroga and apasmdra are 
mentioned*’® ^Tiwr/ifl was regarded as caused by past sins*®** Along with drug, mantra 
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also played its role*®* by non-observance of rule, sometimes the aspirants of yoga 
suffer from certain disorders like jvara, vata-gulma, uddvarta, udara etc. which 
should be treated carefully*®^ 

Domestic and sacnficial cereals are enumerated as elsewhere**®. 

Plants are mentioned in vanous contexts ‘®^ 

Vdyupurdna-Vdyupurana is one of the early Puranas although additions were 
tnarie later on It IS presumed that almost all the Puranas were given final shape by the 
Gupta penod; Vayu Purana particularly mentions the Gupta kmgs *®® B3na Bhatta (7th 
Cent. A.D.) mentions vayu Purana recited m his village**®. It proves the existence of 
this Purana positively by 6th Cent A D. Al-biruni (11th Cent. A D.) also mentions it. 
Some portions, however, were added even later 

This Purana contains materials which are valuable for reconstructing the history of 
medicine particularly in the light of its relation to Ayurvedic samhitas Not only a 
number of ideas but even some sentences are found similar in V5yupurana and the 
Carakasamhita'®’ 

It IS mentioned that in dvapara age ramifications of Ayurveda would occur *** 
Ayurveda is also included in eighteen vidyas**® The legends of Agvins*^ and 
Dhanwantan are descnbed in detail Dhanvantari is mentioned as ‘KaSiraja’ and 
‘SarvarogapranaSana’ (destroyer of all diseases) It is also said that Ayurveda founded 
by BharadvSja, was developed into eight branches and was taught to the disciples*®* 
Suta (a person of mixed caste) adopted the medical profession as the last alternative*®® 
Because of this and also due to other social reasons the professional physicians were 
branded as ‘apahkteya’ (not fit to sit in a line with others) 

In measurement of the body a person is eight tdlas from his own fingers That of 
nine talas is regarded as auspicious The sensory and motor organs along with evolution 
of five bhutas are described*®* Seven dhatus and three dosas are described in relation to 
the ongin of embryo ^ukra is of the nature of soma and in the group of kapha and artava 
is of Igneous nature and in the group of pitta Thus the whole creation is formed of 
agni-soma Kapha is seated in hrdaya and pitta in nabhi In embryo thus formed, vayu 
enters with the eternal soul *®^ Vayu is regarded as ‘Bhagavan’ and is glonfied*®* 
Rudras are, in fact. Pranas*®® The process of death is described'®® Treatment of 
disorder ansen in course of faulty practice of yoga is prescribed In this context, the 
diseases vfltflgM/ma, guddvarta, gdtrakampa,uroghata, tvagghdta, hadhiryajrsnd, 
ksaya, kustha, kildsa,' loss of consciousness, blindness, dumbness etc are 
mentioned*''® Signs indicating death (aristas) are descnbed in a separate chapter 
(1 19) The legend about the origin of jvara and its distribution in different beings is 
also there *®® 

The development of foetus**” and bdlagrahaf'^' are mentioned Non-observance 
of cleanliness dunng pregnancy by Diti led to division of her foetus into several 
parts **>* 
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Six seasons consisting of two months each are termed as rasa (vasanta), £usim 
(grisma), j!va (varsS), sudhavan (£arad), manyuman (hemanta) and ghora (iSidira). The 
months are madhu-madhava, $uci-£ukra, nabho-nabhasya, isa-Qija, saha-sahasjra and 
tapa-tapasya^^. They are again divided into two ayanas — uttarayana and 
daksiniyana^^ Candrama is soma and is the self of plants, he is the king of all 
plants^°^. Initially plants grew wild (aphalaknta) in rural areas (gramya) and forests 
(aranya). Later on varta (cultivation and distnbution) was started^ ‘Osadhi’ is the 
term for the plants which end on npening of fniits^*’^ The domestic cereals (gramya 
Osadhi) are seventeen in number includmg Sana^^ Sacrificial cereals are wild as well 
as domestic and fourteen m number^"^ 

Origin of plants is mythologically described. Ira has three daughters — lata, valli 
and vlnidhi. Lata and valli gave birth to Vanaspati (apuspa) and vrksa (supuspa) 
respectively virudhS delivered gulma, tvaksdra, trna (osadhi)^*® In the context of 
the eternal tree, parts of plant such as seed, trunk, bud, branches, leaf, flower and fruits 
are mentioned^’* Vrksa, Osadhi and Virudh are often mentioned^*^. Here ‘Vrksa’ 
includes ‘Vanaspati’ as well. Once Virudh is replaced hygulma^^^ Shining herbs^‘^ 
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are mentioned which are symbols of the powerful plants which preserve living beings 
and eradicate diseases. In Drona mountain, existence of vi^alyakarani and 
mrtasaAjtvani is mentioned^*^. ‘Punarbhava’ is mentioned with It is not 

known whether it is for kuia or punamavd Plaksa got the important place among 
trees^*’ Plaksa, nyagrodha, aSvattha, vikahkata, udumbara, bilva, candana, 
Sarah, devad&ru and khadira are sacrificial trees used as firewood^'^ Other plants are 
also mentioned^*® which include nildSoka and kalamra. In Sraddha, ‘vartaku’ 
(Brinjal) is to be avoided^. 

Vistm-Pttrdna — It is one of the earliest Puranas. It contains many materials 
which indicate the established position of ancient medicine Here ocean was churned 
after putting a number of herbs in the same which came out as nectar providing a 
strength and immortality to gods. Dhanwantari, emerged with a pot of nectar in his 
hand,“* offerings were also presented to him“^ The legend of the ongin of Alvins is 
also described^. There is also geneology of DivodasaP^ Body is said to be the grand 
aggregate of kapha etc Channels carrying consciousness (jhanavaha nddi) are 
attached to hrdaya (heart)^. Vdyu is said as 'samiosaka'^ (which destroys 
moisture) and is laghu, Sita and atirUksdP*. Pancabhdtas, the basic elements, are 
described in detail^ dong with indriyas (senses) and their functions^ 

A 3 rurveda is mentioned among upavedas^^‘. Domestic and sacnficid herbs are 
mentioned as elsewhere^^^. Among dietary preparations saktu, vdtya, apdpa, 
sarnydva, pdyasa etc. are mentioned^^. 

Sadvrtta^ dong with dinacaryd (daily routme) and rdtricaryd (night routine) is 
amply descnbed The method of taking food is dso descnbed in detail^^ There was 
usud practice to take some aphrodisiac (vdjikarana) medicine before sexual act.^ 
KubjS was expert in cosmetics^^. 

There was magicd spell which held the foetus from being delivered 
(garbhastambhana) and thus it stayed inside for a long tirne^®. The type of vata 
causmg delivery of foetus is termed as Prdjdpatya vdta or sutimdrutd^^. Sutikdgrha 
is dso mentioned ^ 

Pdtand is a personified bdlagraha against which protective measures were 
applied^' There is also mention of upasarga (infective disease) and mdnkd^^ 
(epidemics) Diseases have been grouped into two-fdnra (somatic) and mdnasa 
(psychic), among the former are Siroroga (head disease), pratiiydya (coryza), jvara 
(fever), Ma (colic), bhagandara (fistula-m-ano), gulma, arSa (piles), ivayathu 
(oedema), Svasa (dyspnoea), chardi (vomiting), eye diseases, diarrhoea, leprosy and 
skin disorders and other organic diseases while the latter include psychic aberrations 
like passion, wrath, greed etc.^^ There is interesting fight between vaisnava and Saiva 
jvaras leading to the victory of the formef^^ In the context of descnption of the rainy 
season, onehdfoftheverse^^(5 6 37) reminds ofthesimilaronem55(51/ 6.32) ^ 

Among plants, Nyagrodhd^'^'’, Kadalfi*’^, Plaksa (king of trees)^'^'', Kusa 
KdicP^, Islkd (sara)^^' etc are mentioned The parts of plants which remain 
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unmanifest m the seed are mula (root), wd/^(stalk), Patra , ahkura (bud), karj^da 
(stem), koia (receptacle), Puspa (flower), ksira (latex) and tandula (fruits)^^^ The 
word "vipdkakatu'^^ indicates that the concept of vipdka was well known 


There is mention of bdlukdyantra and musd which indicate the alchemical 
practices 


Visnupurdna mentions time elapsed between the birth of Pariksit and coronation 
of Nanda as 1500 years 


Bhdgavatapurdna — It is said as Puranasamhitdr^^^ Dhanvantan is mentioned 
as the twelfth incarnation of visnu He is the god of medicine and immortality and 
teacher of Ayurveda^^® He is prayed to protect from harmful things^^^ He emerged 
from the ocean with a pot full of nectar in his hand He is a direct manifestation of Visnu 
and is called 'Ayurvedadrk'^^ (Seer of Ayurveda) There are also references of 
A^vlns^^^ Cyavana^^^ and DadhyaA having horse’s head^^^ Soma is the king of 
herbs^^. ^antanu is said as 'mahdbhisak* and transforms the old to the young^^^ 
Perhaps he was expert in Rasdyana 


Itihdsa-Purdna emerged as the fifth veda^^. Ayurveda is one of the upavedas 
related, in order, to the Rgveda^^^ l^arira (body) with various components is 
described^^® The three dosas (kapha, pitta, vdta) are also mentioned. The body 
passes through nine stages — niseka (conception), garbha (foetus), janma (birth), 
bdlya (infant), kaumdra (childhood), yauvana (youthfulness), vayomadhya (middle 
age), ]ard (old age) and mrtyu (death) The heart-lotus-’^^ and the nadis (channels) 
resembling water-channels, are mentioned Pancabhutas are also mentioned 
Seven dhdtus are also referred to^^^ A novel denvation of the word 'Kdya* is found 
here According to this, it is so called because it is bifurcated in male and female,the 
words "virya*, *o]as* and *bala*^^^ are used to denote strength Once virya is replaced 
by sahcF^ Sridhara explains virya, ojas, bala and saha as strength of mind, senses, 
body and heart^^^ respectively The word ‘ur;d’ is for energy^^® The word 'svastha* is 
placed in contrast to 'duhstha*^^^ Several diseases are mentioned in different contexts. 
Jvara of two types is mentioned In personified way, it is Prajvdra^^^ burning the 
matenals Besides, yaksmd^^^'^ svitra^^^, hrdroga^^^, obstruction to faeces and 
unne^®^ unmada^^^ seizure by graha^^^ are mentioned. The inauspicious signs (arista) 
and epidemics (mdri) are also referred to For disease besides d/nuyu, thevedic word 

'amivd* is used Sin (Papa) was considered as one of the causes of disease The 
expert physician should treat the patient after thorough examination^^^ and should 
administer the most potent drug At the same time the wholesome diet (pathya) 
should be given If the disease is ill treated it recurs again and again Treatment in 
incurable case is futile Mantra (incantation) and ausadha (drugs) were two tools 
for remedy of diseases^®^. There was also Homeopathic line of treatment^^® Physicians 
were quite professional and often exploited the patient financially 


The position and development of foetus is descnbed well During pregnancy, 
women had to observe certain guidelines for their behaviour and cleanliness Due to 
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carelessness m this, Indra cut the foetus in the womb of Diti Bdlagrahas including 
PUtand are mentioned ^ There is also mention of preserving dead body in oil tub 
There is also reference of transplanation of head^ and testicles.^”* 

Among plants, kdraskara and kdkatundc^ are important as they are not 
mentioned in ancient Ayurvedic texts Other plants are ku^a, kdia^^, arjuncP^^, 
bilva, kumbha, dmalalaP^^, islkc^^^ and erakd^^^ were commonly found. Aivattha 
and yava arc regarded as the best ones among trees and herbs respectively Aivattha 
is also said as ‘Pippala’}^^ 

Apart from these, long lists of plants are given in other contexts Parts of plants 
are also mentioned^''' such as Patra, puspa, phala, mula, valkala (bark), latex, seed, 
sprout, stem, trunk and branches 

According to this Purana, 1115 years elapsed between birth of Parlksit and 
coronation of Nanda 

Brahmavaivartapurdna — This Purana is divided into four sections — 
Brahma, Prakrti, Ganeia and Krsna. The present study relates to the last one. 

Surprisingly, Alvins are mentioned as the last ones among physicians and 
Dhanvantari among those knowing mantras It indicates the importance of 
mantra-cikitsd in society That the tantnc practices were prevalent is also evident from 
the fact that cirajivitatva (longevity) and kdyavyuha (physical stability) are included 
among the siddhis The status of physician particularly that of unqualified one was 
not honourable. It is said that such physician becomes serpent in three consecutive 
births.*^ ‘Pancaprdna’ denotes five types of vdyu.^^^ BrShmanas were appointed to 
guard the suUkdgara (maternity room) 

Disease was regarded as the most important enemy and jvara (fever) occupied the 
top position among diseases 'galita vyddhi’^^^ probably denotes leprosy Loss of 
dhdtus (ksaya) from excessive sexual act was taken as the mam cause of disease 
particularly yaksmd^^^ (consumption). 

‘Rasdyana’ was held as the best among osadhus (drugs)^^ Here it means 
probably mercunal preparations which might be the drug of choice in those days 

Plants are mentioned in various contexts^^ A^vattha is said as the best among 
fruiting trees”* and so tulasl among flowers*^’ Durvd is the best among herbs and 
Kuia among grasses Fruit, flower, leaf, trunk, bud and seed are mentioned as parts 
of plant.”’ 

Vdmanapurdna — It describes sadvrtta^^^ (noble conduct) which has been a part 
of the Ayurvedic classics*” Here physician is degraded and placed with prostitutes 
whose food if anybody takes would have to fast for three days for purification**^ 
Causes of accidental death are said as poison, strangulation, weapons, water 
(drowning) and fire (bums)*** 



MEDICAL DATA IN EPICS AND PURANAS 


101 


Ongin of some plants is traced to gods such as Kadamba is onginated froth 
kdmadeva (Love-god) and dhattura from Siva and so on^^^. Plaksa is said as the 
source of the river Saras 

Naradlya Parana — This Parana also has got encyclopaedic character Though it 
does not have any chapter on Ayurveda, still stray references about medicine are found 
here and there 

It IS said that nothing should be announced zboxxtprdyaicitta, cikitsd and Jyotisa 
without the scnptural basis. If anybody does so he is guilty like a brahmana-killer.^^® In 
case of death of a cow or a brahmana on judicious use of medicine or surgical operation, 
there is no guilt or expiation^^^. At the same time, the professional physicians were 
looked down upon, they were not invited in Srdddha.^ Sadvrtta is describing 
independently in a chapter (1.27) 

The basic concepts of Pahcamahdbhutd^^ has been elaborated alongwith their 
existence with life in plants^"^^ Their qualities, physical entities evolved from them^^ 
and indriyas^ are also descnbed. The process of digestion by agni with the help of 
prana and apdna, formation of dhdtus resulting finally in semen and circulation of 
Rasa from heart through the nddis are descnbed. It is said that pakvd^aya is situated 
below and dmdiaya above the umbilicus.The satcakras are defined^ and foetal 
development is also described 

Sattva, Rajas and Tamos are the qualities of mind so are Vdta, Pitta and Kapha 
which cause physical diseases^"^® Among disease jvard^^, gulma, Sirahiula, 
aksiiUla^^^, bhuta, visa, graharoga, apasmdrcP^^ pltharogc^^^, kustha^^^, 
ksaya^^^, bhagandara^^^ are mentioned The last disease is said to be caused by taking 
unwholesome diet of buffalo's (milk) with radish and nispdva, mixed with oil, 
Vdtaroga^^^, guhyaroga^^^, Sula^^^, unmada^^^, svarabheda^^ and disease of ears 
and teeth^^^ are also mentioned 

Plants are mentioned in various contexts The fruits are also mentioned In 
Pahcapallava are included panasa, dmra, vata, aivattha and vakula^^ Similarly, 
Pahcadhdnyas are godhuma, tila, mdsa, mudga and tandula (nce)^^^ Oils of 
linseed, mustard, rdjikd, bibhitaka, karanja mdmadhuvrksa (madhuka) are used for 
different magical charms^^ Some aromatic substances like Eld, Lavahga, Karpura 
and Kasturl are also mentioned^^^ The growth of plant right from seed is traced 
mentioning various parts such as root, sprout, leaf, stem, bud and flower Out of the 
flowers some bear fruit others do not 

Some dietary preparations are mentioned^^^ The units of weight (mdna) are 
described.Method of preparation of dsava is also given Asava is of three types — 
gaudi, paisti and mddhvi Madhu is of two types — one obtained from fruits 
(phalaja) and the other from plant (vrksaja)^'^^ 

A veiw begmning with 'tathd buddhipradipena'^'^^ tallies with a verse of the 
Caraka-sam^M. 
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Agnipurana—Agnipurdna is a text of encyclopaedic character and thus contains 
matenals relating to almost all branches of Indian wisdom Although it is not 
possible to fix the date of this purana accurately it may be said that probably it took 
its shape by the end of the 10th cent A D asAlbirum (about 1030 A D ) gives a list of 
the eighteen Puranas^’® including this one As regards medical material, texts upto 
Vrndamddhava (10th Cent. A D ) are borrowed in the context of Ayurveda^”^ 

Ayurveda is mentioned, along with other subjects, among the apard vidya^'^^ 
(worldly knowledge) Dhanwantan is said to be the propagator of Ayurveda^'^ 
Physician is termed as Vaidya, Bhisak and Cikitsaka In the city, vaidyas were to be 
positioned in all directions^*® Spies were appointed sometimes in the guise of 
physician (cikitsakdf^^. The king took midicines in the morning as directed by the 
bhisak.'^ In the Court of a king, there should be a physician (vaidya) learned in 
Ayurveda {Ayurvedavidf^^ If, instead of the best effects of physician, patient died 
there was no guilt or expiation*®^ but if this happened due to negligence of the physician 
he was punished**® In case of adulteration in drugs too there was punishment **® 

Pancabhutas and senses along with mind are enumerated **’ The entities evolved 
from the five bhutas and also the parts developed from mother, father, self, tamos, 
rajas and sattva are mentioned *** Foetal development is also desenbed **® Seven 
dhdtus and ojas are desenbed with their functions The body has six parts, six 
skin-layers and seven kalds The anatomy of the body is desenbed in a separate 
chapter (370) The descnption mostly follows the CnraAo-sam/ina Synonyms of some 
of these words arc also given elsewhere Tndosas (Vdta, Pitta and Kapha) are dealt 
with their properties, abnormal symptoms and their treatment The types of Prakrti 
(constitution) are also desenbed according to predominance of dosas *’* 

The concepts regarding drugs and their properties and also vanous pharmaceutical 
preparations are desenbed (cA 281) 

The nddis emanating from hrdaya and those carrying Prana are desenbed 
according to tantra Dunng this course, ten types of vdyu are also desenbed 
Hrdaya is like a lotus and the seat of consciousness 

Among diseases, all types of fever including malana, abdominal disease, 
respiratory disorders, leprosy, consumption, jaundice, d'abetes. calculus, 
fistula-in-ano etc are mentioned Besides, all sorts of poisons, invisible agents 
(grahas) and surgical wounds are enumerated*’® There is nothing blessed like 
health.*’® Sadvrtta is detailed in a separate chapter (155) 

Mahdmdri vidyd is a magical spell (ch 137) designed to destroy the enemy but 
the name also indicates the existence of epidermics 

Ayurveda in its various branches is dealt with in a section from ch 279 to 302”’ 
Ausadha (drug) occupies prominence with mantra^'*^ In want of sufficient literature. 
It IS difficult to trace the different topics to their actual medical sources but, as said 
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earlier, they are mostly based on the samhitds of Caraka and SuSruta, Siddhasara (a 
work of 7th cent. A.D ) and Vmdamadhava. As hidden mss are published, new light is 
thrown about the sources For instance, before publication of the Stddhasdra, the verse 
285 3 was traced to Cakradatta but, m fact, it goes earlier to Vrndamddhava and 
again further to Siddhasara, The portions relating to medicine of trees and animals are 
borrowed from the Visnudharmottara Purdna. 

A large number of plants are mentioned in different contexts^^^ The word 
"Kdhcandra* comes in this text It may be noted that it is not found in medical or 
non-medical works before Bhavabhuti and Raja^ekhara (9th cent. A.D Cereal are 
also mentioned 

Pdrada^^ and other inorganic substances'^®^ are also mentioned Among them are 
seven lohas (svarna, rajata, tdmra, ayas, ratiga, kdmsya and ndga) and eight dhdtus 
(haritdla, manah^ild, gairika, vahnigainka, svarnamdksika, pdrada, gandhaka 
and abhraka) In a vdstu (house), the place for Rasaknyd should be in south ^ Gems 
{ratnas) are described in a full chapter (246) Weights and measures are also there."^^ 

Plants and animals are described with synonyms'^ which are based on the 
Vanausadhivarga of the Amarakosa 

Dietary preparations^^ and surd^^ are also described 

Garuda-Purdna — It is also known as Gdruda, Tdrksya or Vamateya, It has 
encyclopaedic character and contains many subjects including medicine It seems that 
initially it was meant pnmarily for descnbing the gdruda or garudi, the branch of 
knowledge in poisons and their treatment ^ In this connection, Kdiyapa of 
Mahdbhdrata is also referred to It indicates that Ka^yapa was the dominant figure in 
the field of Agadatantra For this both mantra^^^ and osadhi^^^ were used 

Garuda has mentioned the names of all the Puranas and upapuranas and has 
included Ayurveda in eighteen vidyas 

The physical characters of men and women are described in detail"^^^ Daily routine 
(dmacaryd) is described in a separate chapter (1 50) and so sadvrtta (1 205) 

Medicine is dealt with eiaoorately in a number of chapters in the form of dialogue 
between Dhanwantari and Su^ruta and again between Han and Hara In nidana, the 
diseases dealt with are jvara, raktapitta^ kdsa, ivdsa, hikkd, yaksmd, arocaka, 
hrdroga, maddtyaya, ar§a, atisdra, graham, mutrdghdta, prameha, vidradhi, 
gulma, udara, pdndu, iotha, visarpa, kustha, krimi, vatavyddhi and vdtarakta 

This Purana has borrowed materials from many sources The entire chapter (169) 
on annapdnavidhi is true copy of the chapter (3) on the same of the Siddhasara (early 
7th cent AD). Most of the matenal in ch 168 is also from the Siddhasara, the 
nighantu (ch 202) is entirely borrowed from the Niddnasthdna of the 
Astdhgahrdaya Cikitsd is mostly from the Vrndamddhava (10th cent A D.) but 
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there are also some formulations from the cakradatta^^^ (11 th Cent. A D ) There is 
also description of killing of mercury'^^^ and making silver and gold from base 
metals These items would have been borrowed from some texts on alchemy 

The development of foetus and formation of the body is described 

Characters of gems (ratnas) are described in several chapters in detail (1 68*-80) 

A number of plants are mentioned in the context of tooth-brush 

In metabolism, the role of psychic state is well ernphasised/^^ Offering of 
medicines, food and sympathy to the diseased is praised."^^^ 

Analysing the above data, it may be said that the Garuda Parana, as regards the 
chapters on medicine, is later than the Agni-purdna These chapters would not have 
been added before 12-13th Cent A D 

Purft^as and ancient medicine: 

From the foregoing observations it is clear that the Puranas came into existence 
quite early Often it is placed with Itihdsa^^^ and is called as the fifth veda which 
emerged simultaneously with the four vedas^^^ or even earlier The Atharvaveda 
mentions Purana along with the other vedas^^^. Thus it is natural that Ayurveda which is 
intimately connected with the Atharvaveda should have acquaintance with the 
Puranas It would be logical to say that both Puranas and Ayurveda developed together 
in post-Atharanic penod, thus creating an ideal environment for interaction between 
them. Many things came from Puranas in Ayurveda and vice verse. Mythological origin 
of diseases"^^® and recitation of stotras like visnusahasrandmaf^^'^ m treatment of 
diseases are direct impacts of Puranas. The Carakasamhitd recommends appointments 
of courtiers (attendants) to the king in the hospital who should be well versed in 
Itihasa-Purana besides other arts Such quality is also observed in persons of 
Sattvika (gandharva) Prakrti.^^^ Puranas were popularly prevalent in the people 
including the Sudras, women and the outcaste and so was Ayurveda Thus they 
embraced each other at the grassroot level and derived vitality from this immortal 
source 

Likewise, Puranas were also influenced by medical concepts and practices and 
prescnbed the life of the people accordingly Materials from the medical texts were also 
incorporated in Puranas 

Though Puranas and Ayurveda existed side by side from time immemorial, 
interaction between the two took place intimately during the penod 500 B C to 500 
A.D which may be taken as the golden period of Puranas 
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were added to them &om time to time Sometimes the original matter is mostly 
replaced bt the new one as in the case of Garuda purdna A type of samskdra’ 
(redaction) was also done in ancient medical texts by which they were brought 
upto date (Purdnahca punarnavam-CS. Si 12.37) Such recasting can’t be 
ruled out in case of Puranas too 

118. 39 86 The same ongin is found in Ayurvedic texts 

119 40 112-119 

120. 119 

121. 118 

122 170 68 (Mammantrausadhinam vlryam ko’ pi na budhyate) 

123 1 3 145 — i50 

124. 1 4.56-57 

125. 1 15 314, 319 There is also ^Cikitsaka’ (1 51 101) 

126. 1.18 57 

127 1 61 197 

128 1 55 57 

129 2 72 17 

130 1 16 93, 2 7 15, 77 12 

131 1 16 88 c/ 55. 5t/. 21 8. 

132 1 5 18-19, 43 27-31 

133 1 5 23, 7 69 

134 1 6 21-22 

135 2 53,66 

136 1.21 273 
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137 1 22.124-126,34 188-197. 

138. 2.66.119 (Vatapittakaphadlnam vaisamyam vyidhirucyate) 

139 2.49.64, 68. 

140 1.51.102, 52 135, 53.61. 

141 1.81.2 

142 1.19.279. 

143 1 80.44-47 

144 1.8 67 

145 3.31. 46-47 

146 1.12. 44-45 

147 1.31.111. Cf Jatahdnni in Kaiyapasamhitd. 

148. 1.37.58-59 

149 1.15.31-48, 17 119-123, 18 114-117 , 414, 21 49-50, 22.86-90, 25 34-55 
(toothbrushes), 26 16-17. 

150 1 7 75, Also 1 8.28. 

151. 1.28.23-31 

152. 1.4 121 — 123. 

153 1.62.107-143, 84 41-65, 2 77 13-14, 72 14. 

154 1.62. 

155 1.28.7 

156. 1.51. 31-55 

157 251. 1 

158. 144 22 

159 168 6— 10 

160. 174 28-32 (Sa vayuh sarvabhutdyuh) 

161 145 10-11 cf CS Vi 8 117 

162 217 18, 25 

163 217 37-39, 218 

164 217 43-81 cf Skandhas in CS Vi 8 139-144 
165. 219 

166 118 1-45 

167 161 52-65 

168 257 7-8 

169 235 

170. Pargiter F E The Markandeya Purina, int pp iv-xx 

171 75 21-23 

172 26 19 

173. It might be indicating the thirteen chapters of the Caraka-samhita 
(Cikitsaasthdna) The latter seventeen chapters would not have been added by 
Drdhabala by that time 

174 60 39-65 It shows that the teaching of A jrdftga Ayurveda was prevalent at that 
time 

175 10 49-50 

176 24 28 

177 11 1-21 
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180 16 14 There are also kunakha and iyavadanta (28 28) 

181. 58.12. 

182. 36.51-61. 

183 46.67-72; also 29.9-11, 15.7-8. 

184. 6.12-21,24.20,29.12. 

185. See 2 37, 300-374. 

187. *Esd dv&daiahastf is m Vayu. In the context of yugas (1 57 28) while m CS in 
that of the Samhitd (CS Si. 12) Similarly, 'Jmtasya pradaandddhi nanyad 
ddnam viivsyate' (Vdyu. 2 18 17) is the same as m CS Ci. 1 4.61. It seems 
that the former has been borrowed by Drdhabalafrom Vdyu, while the latter is 
added in Vdyu on the basis of CS. 

188. 1.58.23 

189. 2.22.78. 

190. 2.30.9-26. 

191. 1.1.32. 

192. 2.21,36. 

193. 1.4.56-60 

194. 2.35. 44-58. (Kaphavarge’ bhavacchukram pittavarge ca ^onitam 2.35.48). 

195. 1 2 35-40 cf CS SU 12 2 (Vdyureva bhagavdnm) This ch. of CS 
evidently seems to be influenced by Vdyupurdna 

196. Ye Rudrah khalu te pranah — 1.25.67 

197. 2.40.86-91. 

198. 1.11.35-58 

199. 1.30.296-302 

200 1.14.16-25 

201 1.9 89. 

202 2 . 6 . 100 - 102 . 

203. 1.30.8-10; The same terms for months are used in S5 SV 6 6 

204 1.50.201 

205 1 27 37 (Candramdstu smrtah somaestasydtma hyoiadhiganah), 1 31 38 
(Somah sarvausadhipatih). 

206. 1.8 127-129 

207. Osadhyah phalapdkdntdh — 18 143 cf CS SU 1 72 

208 1 8 144-145 {vrihi, yava, godhuma, anu, tila, pnyahgu, uddra, karusa 

(koradusa^), satlna, mdsa, mudga, masura, nispdva, kulattha, ddhaki, 
canaka and Sana{ Here ‘Saptasaptadasdh ’ should be rightly read as ‘Sana — 
saptadaSah’ (See discussion on the delining criteria ot cereals in i omm on MB 
5 2 2) 

209. 1 8 146-148 (vrihi, yava, mdsa, godhuma, anu, tila, pnyahgu, kulattha, 
Sydmdka, nivdra, jartila, gavedhuka, kurubmda, venuyava and 
markataka) ‘Kurukinda’ is excess here, it is not read m Padma 
(1 3 147-150) 

210 2 8 330-33 

211. 1 10 106-107 

212 1 1 52, 8.18 

213 1.8 128, 131 
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214. 2.28.15. 

215. 1 49 34 

216. 2 13 50-51. 

217. 2 1 189 

218. 2 13 70-71, also 2.15.29. 

219 1 38 68-70, 43 4, 6 

220 2 16 48 

221 1 9 98-99. 

222 3 11 45 cf CS Vi 8 11 

223 3 2 2-7. 

224 4 8.10-11. 

225. 1.17 62 

226 3 17 19 

227 1 15 151 {Yasya samSosako vdyuh’. cf. Gita — ‘na iosayati m&rutah). 

228 1.19 22 cf.CS.su. 159 

229 1.2 49-50, 12 53, 14.28-32, 22 72; 5 13 62 

230 1 2 46-49. 

231 3 6 29. 

232 1 6 21-26. 

233 2 15 12 

234 3.11.12, 

235 3.11.72-92 
236. 3.11.109. 

237 5,20. 1-5 (Anulepanakarmavid) 

238 4 3 27 cf CS Sa 2 15 
239. 6.5 14— 15 

240 5 27.3 

241 5 5 7 — 13 

242 4 13.110 

242 4 13.110 

243 6 5 2 — 6 

244 5 33.14 — 16 

245 PrarudhanavaSaspadhyi dakragopdcitd mahl 

246 KomalaiydmaSaspddhyd iakragopdcitd mahl 

247 1 12 66 

248. 1 12 68. 

249. 1.22 9 

250. 2 13 27 

251. 4 6 22 

252. 2 7 38 — 39 

253 5 30 44 

254. 6 5. 45 — 46 

255 4 24 104 

256 12 4 41,6 4. 

257 1 3 17 

258 2 7 21 
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259 6.8 18. 

260 8 8 31-35 
261. 2.3.5,6 2 

262 9.3 (Legend of Cyavana and Sukanya) 

263 4 1 42. 

264 4 30 14, 9 14 

265 9 22-13. 

266. 1 4 20, 3 12 39 

267. 3 12 38 

268. 10 60 45,84.13 

269. 11.22 46 (Nisekagarbhajanmani balyakaumarayauvanam. Vayomadhyam 
jard mrtyurityavasthdstanornava) A stage of ‘pauganda’ is also mentioned 
between bdlya and kaiSora (balyapaugandakaiSordh 10 45 3) 

270. 11 14 36 

271 2 6.9. (Nddyo nadanadlnam tu) 

272 3 31 14,11 28 26 

273 2 6 1. 

274 3 12 52 (Kasya rupamabhud dvedhd yat kdyamabhicaksate). 

275. 4 18 15 

276 10.56.26. In Visnu (3 3 6) ojas is replaced by tejas 

ni In Ayurveda, ojas is the essence of all dhatus and provides general immunity 

278 6 4 8 

279 4 11 21. The counterpart of ‘duhstha’ is 'sustha’ which is read in later texts (see 
CD ch 78) 

280 4.29 23; also 5 12 2 

281 4 27 30 

282 4.28 11 

283 6.13 12, 6 23 (Moon’s consumption), 9 22 24, 11 6 36 

284 7 1 18, 11 23 16 

285 10 33 40 

286 9 3 5 

287 3 20 41, 10 30 4 

288 7 7 35. 

289 10 56 11,57 33. 

290. 10 39 4 

291 7 5.27. 

292 6 1 8 

293 6 2 19 (Viryatama agada) 

294 6 1 12 

295. 11 28 28 

296 4 9 34 

297 8 21 22 

298 1 5 33 

299 3 30 32 {Hrtavitta ivdturah) 

300 3 31 1 — 10 

301 6 18 60 



MEDICAL DATA IN EPICS AND PURANAS 


113 


302. 10 6.4-8, 7.4 37 

303. 10 57 8 

304 4 7 8; 9.16.20. 

305. 9 19 10 

306. 5 14 12 

307 1 19 17 etc. 

308. 3.22.31 etc. 

309. 4.18.25. 

310. 10.10.23. 

311. 10.18.14. 

312. 10.19.2 

313. 11.2 22,30.20 

314 11 16.21 

315 11 30.27 

316 8 2.10-19,10 30 5-9. 

317 10.22.34, 11.12-22, For exudation see 6 9 8. 

318 73.90. 

319 78.35. 

320 85.161. 

321 67.14. 

322 9 69 cf CS Vi. 8 11. 

323 73. 84 

324 26.26. 

325 75.22; 35 94. 

326 73.90. 

327 4 116-124, 17 150-152; 28 162-167, 103, 104 10-16 

328 26.14; 73 65 

329 26.14. 

330 73.83. 

331 6. 209-210 

332 14.26 
333. See CS. 

334 14.96 

335 14 101 

336 17.1-10 

337 32.3. 

338 1.12 64 (Vina Sastrena yo bruyattamdhurbrahmaghatakam) 

339. 1 14 46-48 

340 1 28.17 

341 1 42 58, 44 24, 45 55 

342 1 42.67 — 73 

343 1 42.75,1 63 86-88 (bone, muscles, hairs, skin, nails and teeth are Pdrthiva, 
unne, blood, kapha, sweat, Semen etc are Apya Tejas is in heart, dmdiaya, 
vision and pitta Vdyu is of five types Prdna etc and dkdsa pervades in all the 
nadis (channels) 

344. 1 45.59, 63 75-77 
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345. 1 42.106-113 

346 1 65 67-71 

347. 1 32 9-12 

348 2.3 47-48 

349 1 32 8, 74 19-22 ‘Tridosa (2 16 82) was the common term for sdnnipdtika 
jvara which was treated with Trikatu (2.16 83) 

350 1.32 8 

351 1 74 19-22, 55 293 

352 1.74 161, 165 

353. 1 90 216,2 16.75,1.55 287 

354. 2 14 30, 1.55.293 

355 1 55 286, 290 

356 1 55 280, 290. 

357 1.55 286 

358 1.55 288 

359. 1 55.291 

360. 1 55 293 

361 1 55 290 

362 1 56.204-210, 76 31-35, 80 136-146, 86.34 38. 87 146-153, 90 30-40 

363 1 79. 151-152. 

364 1.65.31. 

365. 1.75.7. 

366 1.75.3-6 

367 1 75 11-12 

368 1 32 2-3 

369 1 79 149-151, 80 127-128 

370 1 75 16-17 
371. 1 90 11-23 

372 1 59 37 (Tathd buddhipradipena iakya dtmd niriksitum) 

373 CS Vi. 4 12. (Jnanabuddhipradipene yo ndviSati tattvavit Aturasydnta- 
rdtmdnam na sa rogdhicikitsati) 

374 Tasmdt purdnamdgneyam sarvavedamayam mahat Sarvavidydmayam 
punyam sarvajndnamayam varam (271 17) 

375 Wintemitz I, 541 

376 Ibid 

377 It IS not correct to say that Cakradatta (11 th Cent A D ) is quoted in this text (see 
B B Mishra Polity in Agni Parana P 18-19, App 36-37) because all the 
references can be traced to vrndamddhava or even earlier sources like 
Siddhasdra 

378 383 3,also 174 21 The word'VaidyaAia’is also used for this in the opening and 
the concluding chapter (1 17, 383 60) 

379 3 11 

380 106 12 

381 220 21 

382 235 7 

383 220 6 
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384 173 5. 

385 258 36. 

386 258 39. 3 and 4 are borrowed from ydjnavalkya-smrti 

387 25.24. 

388 369 28-36. 

389 369 19-27 

390 369.40-42, also 280 7-10 

391. 369 42-45 

392 364.13-25 This is based on the y4mara/:osa 

393. 280 6, 17-48, For types of Prakrti also see 369.37-39 

394. 214 2-6, 30 29, 33 

395. 31 18-36 Some diseases are also mentioned with their synonyms in 364 9-12 

396. Ndstyarogyasamam dhanyam 382 14 

397. Ch 279 deals mostly with Pathya (wholesome food), Ch 280 — basic concepts 
of dosa-dhdtu-mala; Ch 281. Drug Science and Pharmacy (see also 41.5, 
141.7-8) Ch 282 — Vrksdyurveda, FormulaDons used m different diseases 
are dealt in chs. 283,285; Rasdyana in ch. 286 (Mrtyuhjaya fca/pa). Treatment 
of poisomng in.Ch 295,297, 298, Bdlatantra in ch 299, unmdda etc. caused 
by grahas m Ch. 300; Elephant Science and Medicme in chs. 297, 291; That 
dealing with horse inChs. 288-290 and cow medicine in Ch. 292 ch 302 deals 
with aphrodisiacs and related matters Ch 284 deals with mantras as remedy 

398. 159 12 (Ausadhdni na mantrddydstrdyante mrtyundnvitam) 

399 57.9-17, 69 8-18, ch 80 81 49-52, 93 14, 95 57, 123 29-34, 125 43-46 
(Mohdraksd-vidhaymt), 140 1-3, 141 2-16, 167 6-7, 175 15, 178.12-13, 
202 2-15, 222 7-9 (Vtsaghna) 

400 Thus It may be a landmark for deciding the date of a text On this basis, this 
portion of Agni-purdna can not be earlier than 9th cent A D. 

401. 68 7, 95 60-61. (Astavrihi) 175 13-15, 366 26 (classified into 

thTec-iamidhdnya, Sukadhdnya and trnadhdnya) 

402. 61 44, 95 59 

403 95 58-60, 366 39-42 

404. Does ‘Rasaknyd’ mean alchemy'^ 

405 366 36-38 

406 363 15-78 

407 40 8-18 

408 173 21-23 

409 1 2 55, 19 1-4 

410 1 19 21-24 

411 1 19 27-30 

412 1 215 15-21 

413 1 63-65 

414 C/«. 146-147 deal with mdana 168 deals with dosus, PraA:rh etc Inch 169, 
there is description of food and drinks (annapdna) (wrongly printed as 
‘anupdna’) Chs 173, 187 and 197 deal with madhuradi gana, rasayana and 
antipoison remedy respectively Horse medicine is in ch 201 and mghantu in 
202 Other chapters contain treatment of diseases with drug formulations and 
tantnc mantras (see chs 170-172, 174-186, 188-194) 
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415. The application of camphor powder in urethra to relieve retention of unne 
(1 17.57) IS not in Vrndamddhava but in Cakradatta (Mdtrddhdta, 13) 

416. 1 184 18 

417 1 184 19-20 

418 1 217 5-11,2 22 (Here apart from foetal development, mdriyiw, ten nadls, ten 
vdyus, Physiology of digestion and quantity of dhatus etc are mentioned) 

419 1 205 48-49, also 1 214 49 205 122, 2 19.19 

420 1 114 75 (Svasthe citte dhdtavah sambhavanti). 

421 1 41 25 

422 SB 11 5 6 8, Br Up 2 4 10 

423 Bhag 1 4 20, 3 12 39 

424 Vayu. 1 1 54 

425 .<4^5 119(7) 24 (Purdnam purdtana-vrttdntakathanarupam akhydnam — 
Sdyana), 15 6 11-12 (4) — There with itihdsa, gdthd and ndrdiamsi) 

426 C5 Ni 8 11,1 35,Ci 3 15-25,23 4-5 In the legend of i?d/ayfl/feswfl (CJ Ci 
8 3-12), there is clear mention of ‘ Paurdnl kathd’ (Legend taken from Purana) 
See also Filliozat, Classical Doctrine, p 104 He thinks that the Vedic legend 
has come to medical tradition through Puranic intermediary 

427 CS Cl 3 311, also see Ibid 1 4 46 

428 CS SU 15 7 

429 Ibid Sa 4 37 
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MEDICINE IN BUDDHIST AND JAINA TRADITIONS 

P.V. SHARMA 


Buddhist Tradition: 

Lord Buddha is said as 'Mahdbhisak' (great physician) because he shows the path 
of liberation from disease and death His renunciation was caused by the moving sight 
of the diseased, the old and the dead. The Aryasatyacatustaya (the four noble truths) 
propounded by him is nothing but a medical logic (disease, its cause, treatment and its 
way) Victory over death was a matter of spiritualism while that over disease was a 
practical thing Compassion combined with charity prompted the Buddhists missions to 
treat the patients after diagnosing the disease, '"gldnapratyaya* (diagnosis of disease) 
and ^bhaisajyaddna" (charitable distnbution of medicines) was the regular programme 
of the Buddhist sahghas and was implemented m Buddha-vihdras by Buddhist monks 
and nuns It is well known that Emperor Asoka established hospitals and dispensaries 
for treating the sick and ordered for planting medicinal plants on avenues and other 
places 

Ayurveda came into existence long before the emergence of Lord Buddha 
(624-544 B C ) and naturally Buddhist tradition imbibed all the previous and then 
present culture giving it the particular hue and colour 

The Tripitaka literature is thooldest source to have a glimpse of Indian medicine 
in Buddhist tradition Tripitaka does not mention ‘Ayurveda’ but 'tikicchd* (cikitsd) 
Similarly, the diseased is mentioned as "gildna* (gldna^ gldnaidld-hospital) instead of 
^dtura' as in medical text^ There we find reference of Taksa^ila where tikiccd was one 
of the important subjects of learning and with which is related the anecdote of the great 
physician Jivaka^ stray references of the eight branches of Ayurveda are found in these 
texts in different contexts 

Five bhiitas are well known but the Buddhist texts mention only four of them 
excepting dkdia^ Cullavagga has got ample material which throws light on the daily 
life of the monks and nuns, concepts about health and hygiene and the arrangements 
therefor in vihdras Particular care was taken for purifying water by straining it^^ 
There was also systematic arrangement for maintenance privies and bath rooms^^ 
Cleaning of the surroundings^*- and personal cleanliness such as by nail-cutting 
tooth-brushing etc was strictly observed^*^ 

Names of a number of diseases come in Tripitaka texts while kustha, ganda, 
kildsa, §osa and apasmdra are said as five prevalent abadhas"^ ^aradika abadha"^® 
mentioned so often seems to be aggravation of pitta common after rainy season The 
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combination of five substances (panca bhesajjdni) was prescribed as remedy in such 
condition These were ghee, butter, honey, oil and jaggery^ Vi^akha presented among 
other things, diet and medicines (gildna-bhatta and gildnabhesajja) to the sahgha^. 
There is also descnption of the quality and defects of attendent {gildnupatthdpaka) and 
patient*^. Waiting upon the sick is emphasised by Lord Buddha himself® 

Mahavagga, in the book (VI) on medicaments, gives valuable informations 
regarding disease and their treatment In headache, oil was applied on head and drug 
was administered through nose by sniffing, wicking or blowing through pipe; 
nasal spoons were also used forthe purpose (13 1-2) In case ofwind in stomach, intake 
of oil IS prescribed (14 1) In such case, onion is also recommended in CV (V 34 1-2) 
In Rheumatism, sudation is prescribed (14.3) In intermittent ague (Malaria?), 
blood-letting was done (14 4) Four kinds of filth-dung, urine, ashes and clay were 
given m case of snakebite Decoction of dung was given as emetic (14 7) In 
gharadinnaka {garavisa'^), decoction of soil was prescnbed. (14 7). In case of 
jaundice, gomutra-harltaki(Haritakl impregnated with cow’s urine) was prescnbed 
In skin diseases, anointing with perfumes (aromatic drugs) was done Scabies is 
commonly met with for which monks were provided with itch-cloth and the disease was 
treated with some powders (V 9 1, VIII 17 1) Fever is once treated with lotus stalk 
(VI 20 1) In obesity, purgative, excercise and heating were prescribed (14 7, CV V 
14 1) There is also mention of ahivdtaka roga (I 50) which spread as epidemic. Gruel, 
soup and meatbroth were usual diet for the diseased (14 7) Surgical operations of 
wounds and abscesses were done and they were treated with bandaging, dusting, 
fumigation etc (14 4-5, also 23.6) Fistula-in-ano is mentioned (CV V 27 4) and was 
treated with surgical operation and use of clyster (vatthikamma = vartti) Akasagotta, a 
surgeon was performing the operation when Buddha saw it and out of disgust he ordered 
that no surgical operation was to be performed within a distance of two inches around 
the anus, and a clyster also was not to be used (22 1 4) 

For eye-disease, eye ointments and collyriums were applied with Saldkd (rod) 
(11 1-2, 12 1-4) 

Once Buddha was administered purgative drug sprinkled on lotus flower which 
exerted its effect on smelling, (before it, he was prescribed oily massage for a few days 
(VIII, 1 30, cf CS Ka 10 15-17) After eating dried boar’s flesh, Buddha suffered 
from diarrohea with sharp pain (visucikd^) (Mahdparinibbdna-sutta, IV 18,21) 

In the beginning of MV (VI), drugs have been mentioned in a classified way as in 
CS where they have been divided into three categories-vegetable, animal products, and 
minerals Here fat of animals is first described (2 1) Then the vegetable drugs are 
mentioned in the following groups, 

1 Roots-turmeric, ginger etc (3 1) 

2 Kasdya (Bark‘>)’' — nimba, kutaja etc (4 1) 

3 hcdiVts-patola, tulasi etc (5 1) 

4 Vmits-vidahga, pippali etc (6 1) 

5 Nirydsa-hihgUy sarjarasa etc (7 1) 
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Lastly, salt is mentioned which is an inorganic substance (8.1) 

A large number of medicinal plants are mentioned in different contexts. 

Kaumiirabhrtya was commonly known as 'darakacikitsa' in Buddhist tradition* 

"Sallakatttya’ is the term fo< surgery® Jivaka‘° and Akasagotta" were ermnent 
surgeons, the latter specialised in anorectal surgery which was disapproved by 
Buddha 

Mahavagga (VIII 1 1-29) gives a detailed account of JIvaka and his miraculous 
medical and surgical cures Jivaka was the eminent physician, contemporary of 
Buddha He was physician in the court of Bimbisara and also to Buddha and his order. 
He was bom of Salavat!, a courtesan of VaHall The child was forsaken by the mother 
and was brought up by pnnce Abhaya in the royal palace and so he was called 
‘Komarabhaccha*^. This word also indicated Kaumdrabhrtya (pediatncs), one of the 
eight branches of Ayurveda, and thus means ‘expert’ in treatment of children He learnt 
the science of medicine from the renowned scholar-physician Atreya at Taksa^ila. He 
studied there for seven years and obtained the certificate of mastery on the subject from 
his teacher. 

Many miraculous cures are credited to him On his way to Rajagrha, he cured the 
merchant’s wife, at Saketa, who had been suffenng for seven years from a 
head-disease At Rajagrha, he cured king Bimbisara of fistula by one application of 
medicine and by dint of that success was appointed physician to the king He also 
performed a cranial operation on a merchant at Rajagrha and pulled out two worms by 
which the patient was cured Again he performed laparotomy in a merchant’s son at 
Benaras and set the twisted mstestins right He also cured king pradyota (of Ujjam) who 
was suffenng from Jaundice*'* 

Dhammapada*^ 

Dhammapada comes as a part of Khuddaka Nikdya within suttapitaka It 
mentions Arogya (freedom from disease) as the highest gain**^ It advises to avoid the 
two extremes-ayogfl and atiyoga (and to adopt the middle path by which one 
develops)*’ Though generally in Buddhist texts, the word 'gildna' comes for 
‘diseased’, in Dhammapada, the word ‘dtura’ has been used** It mentions gourd as 
unwholesome in l^drada (autumnal fever) The luxunant growth of the climbing plant 
‘mdluvd’ (Bauhina vahlii) covering the Mia tree is depicted well *® 

Apaddna 

Apaddna or avaddna also is a part of Khuddaka Nikdya There are many texts on 
this topic of which avaddnaiataka and divydvaddna are more popular 



120 


HISTORY OF MEDICINE IN INDIA 


Avadana^atah^ is dated about 100 A D It mentions treatment of bodily 
disorders by physician (vaidya). Cloth, food, beddings, appliances for diagnosis and 
treatment of the diseased (glanapratyaya-bhamjjyapanskdra) were offered to Lord 
Buddha^. ‘I$aradika roga' (disease prevalent in autumn) is mentioned with symptoms 
as pallor and yellowness in body, emaciation and debility. It seemed to be an epidemic 
of hepatitis which occured due to imbalance of kdla (time) and dhatu (body 
constitutents) Four dhatus (bhutas) prthvi, ap, tejas and vdyu are mentioned The 
four components of treatment physician, drug,nurse (and patient) are also mentioned^ 

Kuhkuma, tamdlapatra, sprkkd etc were applied as cosmetic paste on the 
body^. Management of pregnancy m terms of drug, diet and behaviour is well 
descnbed. It is said that the pregnant women should avoid excess of all the six tastes and 
unpleasant sound^ In one case, Jivaka was called to operate upon tGe abdomen to 
deliver the foetus She was also advised to take five parts (pancdhga) of a plant as 
drug^. Leha is prescnbed in a diseases of child when other measures failed^^ 

DivydvaddncP* contains valuable informations It mentions houses suitable in 
winter, summer and rainy seasons^’. In fever with ddha (burning sensation) physicians 
prescnbed application of goiirsa candand^ One merchant who had good knowledge 
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ot aristddhySya (signs indicating death) knew about the imminent death of his fellow 
merchant and then after studying the medical texts himself administered the suitable 
remedy in form of five parts of a plant. There is also mention of sammohini and 
sanjivunt osudhi. Ten virtuous paths and ten non-virtuous ones are also mentioned^ 
The ripened abscess needs surgical operation A good physician is surounded by 
patients^. In Jyotisk&vad&na (ch. 19), there is reference of Jivaka. Once it is 
mentioned that drugs were decocted in sthdlika (earthen pots) which sometimes were 
broken^^. Plastic surgery in relation to extremities, nose and ears is descnbed^. In 
vitaSokavaddna (ch, 28), a severe disease is mentioned in which all the hairs of head 
fell out. Knowing this Atoka despatched the contingent of nurses^^ alongwith 
medicines by which he recovered. In Rupavatyavaddna (ch. 32), functions of 
ahkadhdtn, maladhdtn, stanadahdtri and kriddpanika-dhdtri are elaborated In this 
connection a number of toys for children are also enumerated which were m vogue at 
that time. 

In iSdrdulakarndvaddna (ch. 33), many topics are touched upon. Firstly, the 
plants are mentioned in classified way in seven groups such as phalguvrksa, sthalaja 
vrksa, ksiravrksa, phalabhaisajya vrksa, sthalaja puspavrksa and jalaja puspa. 
Apart from this, herbs growing in villages (grdmya) and hills (Parvatiya) and also 
grasses (trna) are mentioned, mula, skandha, tvak, sdra, patra, puspa and phala are 
mentioned as parts of plants Ayurveda is mentioned alongwith the four vedas. 
Apasrndra, kildsa and kustha are among the diseases (verse 69) Weights and 
measures are also there Dealing with the naksatras, it is said that collection and 
administration of drugs and teaching of medicine should be started in l$atabhisd. 
A^vini IS also good for these things Mula is preferable for treatmnet of women and 
children At the end, there is svapnddhydya (topics dealing with dreams ) There is also 
reference of Mari or Mahdjanamaraka (severe epidemic) occunng due to sm of the 
people ^ 

In Kundldvaddna (ch. 27), there is an interesting anecdote about a disease of king 
A^oka and its treatment with onion by his wife after expenmentally observing its effect 
on intestinal worms 

Milindapanha is one of the non-canonical pah texts which has onginated in 
north-west India by about beginning of the Christian era It is in the form of dialogue 
between Nagasena and king Milinda (Menandros) Of the seven books of which the 
present text consists, only a small portion of the first introductory book and the second 
and the third book are old and genuine The other additions have crept in later on^® That 
IS why one edition^^ is only upto that protion while the other one"^ contains seven 
books 

Milindapanha contains valuable informations about Buddhist tradition Medicine 
was one of the popular subjects of teaching Milinda himself learned cikitsd alongwith 
other eighteen subjects Details of hair-dressing including applications of myrobalans 
(haritakimd dmalakd) are given^^ Bhutavaidya (physician expert in bhutavidya) is 
mentioned^^ It is to be noted that bhutavidyd is one of the eight branches of Ayurveda. 



122 


HISTORY OF MEDICINE IN INDIA 


Some of the organs and components of the body are mentioned such as nails, Yakrt, 
khmaka, pllha, phupphusa, antra, pitta, slesmS, rakta, mutra, mastuluhga etc ^ 
Development of foetus is mdicated in terms of kalala, arbuda, peSl and ghanct*^ 

There is reference of a physician admmistenng the pancamUla drug to a patient for 
cunng his disorder^. Intake of the mixture of ghee, butter, oil, honey and jaggery is 
mentioned as useful m case of poisoning Six rasas (sour, salty, bitter, pungent, 
astnngent and sweet) are perceived on contact with the tongue'^* Preparation of dishes 
with curd, salt, gmger, cumm and black pepper is referred to'*® Treatment of wounds 
{warn) with dlepa (paste), tailamraksana (application of oil) and 
colapattapanvestana (dressing) is given which promotes healing^®. Physician 
admmisters drug in proper time®* Body is said to have composed of four 
mahabhutas^^. Among cereals and other articles nee, barely, sesamum, green gram, 
black gram, ghee, oil, butter, milk, curd, honey and jaggery are mentioned®® which 
shows them populanty m diet®® 

The connechon of unne with reproduction is shown where an ascetic was bom by 
intake of unne of an ascetic®^. Four types of animals are mentioned-anda/a, jarayuja, 
sarnsvedaja and aupapdtike^^ Sattvas descend into embryo because of karma, yoni, 
kula and dyacaru^ Once there appeared a wound in the foot of Lord Buddha causing 
haemorrhage which was treated by Jivaka In bodily disorder he was given purgative. In 
case of aggravation of vdta a monk gave him hot water®’ In this context, Nagasena says 
that disease is caused by eight factors-vdm, piria, Slesmd, sannipdta, seasonal 
unbalance, uregular diet, improper treatment and past deeds®** He further narrates the 
aggravation of vdta, pitta and Mesma in ten, three and three ways respectively Vdta is 
aggravated by cold, heat, hunger, thurst, overeating, sedentary habit, anxiety, exertion, 
(excessive) treatment and past deeds. Pitta and kapha are aggravated by cold, heat and 
irregular diet ®® The treatment of medogranthi (lipoma) by surgical operation, 
cauterization and application of alkali is mentioned®® Here the surgeon is designated 
as ‘bhisak ialyakarte^'^ Methods and treatment used are Vamana, virecana, 
anulepana and anuvdsana^^ alongwith snehana and lekhana^^ Use of gomutra and 
agada was prevalent®^ After purification of body with emesis etc a prescribed course 
of diet was given®® Visucikd occurred by over-eating®® Vdtika disorder (vdtdbddha), 
trnapuspakeP^ (hay fever) and unmdda^ (insanity) are also mentioned These are the 
ten characters of living body — cold, heat hunger, thirst, defaecation, urination, 
thinajiddham, old age, disease and death®® There is enumeration of animals, minerals, 
metals, cloths, cereals and aromatic parts of plants’® Certain groups ot plants such as 
tma, latd, gaccha, rukkha, osadhi and vanaspati are also mentioned’* Causes of 
premature death are enumerated as disturburances of vdia, pitta and kapha, seasonal 
imbalance, irregular diet, improper treatment, hunger, thirst, snakebite, poisoning, 
bums, and drowning” There are three qualities in agada — it is anti-poison destroys 
diseases and promotes vitality’® There is also description of a clinic (ausadhdpana) 
where drugs were stored and used on patients’”* 

Sumlarly the Mahdydna texts throw a flood of light on Buddhist tradition 
Lalitavistdra^^ (1-2 Cent A D )’® is one of the nine important texts which deals with 
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the advent of Lord Buddha and his teaching He is mentioned here as ^Vaidyardja^ 
(king of physicians), vaidyottama (best among physicians), mahavaidyardja and 
mahdSalyakartd (great surgeon) who cures the disease of persons with administration 
of the drug of immortality'^^ In the context of diseases, those caused by vdtQy pitta, 
ilesmd said sannipdta, diseases of eye, ear, nose, tongue, lips, teeth and throat, goitre, 
kustha, kildsa, Sosa, unmdda, apasmdra, jwara, pitakd, visarpa, vicarcikd etc are 
mentioned^® Dakodara is also there^® Medicines were distnbuted to the patients who 
were also nursed®®. Descent into embryo and foetal development in stages of kalala, 
arbuda, ghana and peSf are descnbed®^ Eight each of the ahgadhdtri, ksiradhdtri, 
maladhdtrl and kridddhdtn wre employed to take care of Buddha the child®^ Signs of 
great men and other subsidiary characters are descnbed®^ Punfication of body, speech 
and mind is attnbuted to Lord Buddha®^ which later on was transferred to Patanjali 

Saddharmapundanka^^ is a work of 1st cent A D and is one of the most sacred 
mahdyana texts Here also tathdgata is said as '^mahdvaidya*'^^ and bodhisattva as 
'bhaisajyardja*^^. There was a great virtue and ment in offenng various kinds of 
medicines for the diseased in worship of sugata®® (Buddha) Devotees established 
vihdras attached to a flower garden and park, furnished with cots and chairs and 
equipped with food, drinks, appliances for diagnosis and treatment of the sick and other 
comforts^ 

Diseases are of four iypts-vdttka, paittika, Slaismika and sdnnipdtika^^ A 
number of individual diseases are mentioned such as kustha, kildsa etc Deformities 
of body parts are also mentioned^^ Apasmdra and different types of continuous and 
intermittent fevers are referred to^^ 

Plants are generally mentioned as of four types-rrwfl, gulma, osadhi and 
vanaspat?^ Apart from these, once druma and mahddruma are mentioned®^ Ndla, 
Sakha, patra, puspa and phala are the parts of plants mentioned^^ In the Himalayas 
grew four miraculous herbs^® Drugs were administered in the form of juice, paste, 
decoction, infusion, after combining with other drugs, by injecting through needle or 
cautenzation or muring with food^ Fragrance was derived from flowers (Jasmine etc), 
aquatic flowers (Lotus etc ), other trees (sandal etc ) and celestial plants (pdrijata 
etc )^®® There were seven ratnas (gems) which were used in construction of stupas 
These ae suvarna, rupya, vaidurya, sphatika, lohitamukti, asmagarbha and 
musdragalva^^^ 

Suvarnaprabhsasutra^^^ mentions two factors in longevity avoiding exertion and 
proper nutntion*®^ It mentions three bodily, four vocal and three mental actions out 
of the four dhdtus (bhutas) two are said as moving upwards and the other two going 
downwards thus counteracting each other It is prayed that all the people may recover 
and regain health and vitality the most important medical document is the chapter 17 
(vyddhipraSmanaparivarta), Jalavahana, a merchant’s son, learnt AstaHga 
Ayurveda from his father who was a great physician and wellversed m all the branches 
of Ayurveda and treated the people afflicated with various diseases Many interesting 
informations are revealed in discussion between father and son There ensues a change 
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in mdnyadhatus according to change in seasons which are six in number but for 
purposes they can be grouped into four compnsing of three months each. 
These are varsd (rainy season), Sarad (autumn), hemanta (winter) and gnsma 
(summer)**” vdtika, paittka, sanmpatika and fcapAa/a-these four types of disorders 
occur m the above four seasons respectively. Accordingly the means for their 
pacification are also given***^. 

In the context of abhiseka, a number of aromatic substances are mentioned**’*’ 

The poetic works of Afivagohsa (2nd Cent A.D.)— Buddhacarita}^^ and 
Saundarananda^^^ — contain valuable information. He once says that the (text on) 
medicine which could not be produced by Atn was done by his son atreya**^. He 
mentions health as Dhdtusamya^^^ and also Slta and usna viryo**^ 

The person endowed with vidyd (mdyUri etc.) and taking herbroot in hand does 
not get bitten by snake,* *^ but the mantras are efficacious only in such cases and not in 
organic disorders which are troublesome**®. "Agada’ was the remedy for poisons**"’ 
There are two types of diseases, psychic and somatic, which are treated differently by 
two types of physicians-medical experts and spiritualists. **® Food has been dealt with 
m terms quality etc. for health**^ One who knows properly the diagnosis and 
treatment of diseases regains his health quickly The four aryasatyas are equated to 
diseases, its cause and cure as follows: 


1 Duhkha 

2 Dosa 

3 Nirodha 
4. Mdrga 


— Vyadhi 

— Vyadhimddna 

— Arogya 

— Bhaisajya}'^ 


Raga, dvesa, and moha are equated with kapha, pitta and vdta which are treated 
respectively with rough, cold and unctuous measures.*^* 

ExtracUon of foreign body {idya) by Salyakrt'^ (surgeon) is mentioned 
alongwith the instrument ‘forceps’ {Samdarniaf^ Aristas (signs indicaung death) 
are also mentioned.*^ 


JdtakamSla^^ of Arya^Qra (350-400 A.D.)*^ though a text of poetry, furnishes a 
good deal of informations. In dmjdtaka (2), trasnplantation of eye is mentioned*^'*. 
Kustha and Kildsa^^ are mentioned among diseases; unmdda is also tbere'^’, ghee 
etc. were applied on wounds for healing***. Some herbs processing such actions are 
also used*^* Mantras as well as drugs were used in treatment of diseases*^. Dusta 
vrana (chrome ulcer) was very obstinate*’^ Blood-letting through venesect i''" was 
practised by vaidyas^^. There is also mention of the extraction of 
Dhanwantari is named as example of great physician*^. Maternity room was 
constructed entirely of iron according to the method prescribed in Bh&tavidya^^'^. 
Rasa, guna, virya, vipdka, are mentioned in relation to herbs*^® In Agastyajdtaka 
there is mention of bdla-cikitsd^^, yaksas and grahas destroy ojas and thereby reduce 
life-span*^. 
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Santideva (7th cent AD) emphasises on preservation of one’s health by taking 
proper medicines and putting on cloths etc 

In the field of Ayurveda, the following authors representing the Buddhist tradition 
are noteworthy — 

1 Vagbhata 

2 Ravigupta 

3 Nagarjuna 

4. Candranandana 

1. Vagbhata- the two works, the Astdngasaftgraha and the Astafigahrdaya, are 
authored by Vagbhata Apart from being based mainly on the samhitas of Caraka and 
Su^ruta, they contain many Vidyas and mantras as well as a number of medical 
formulae prevalent in Buddhist tradition. 

2 Ravigupta — Ravigupta, son of Durgagupta, a Buddhist scholar composed 
^The Siddhasdra* a work of compendious nature, which also contained a nighantu at 
the end It is referred to in the commentanes of candrata, candranandana, arunadatta, 
vijayaraksita, ni^calakara, adhamalla and livadsa sena which indicates its importance 
and authontativeness 

The Siddhasara}"^^ contains 31 chapters and the Siddhasdra-mghantu as 
appendix The first four chapters are on Tantra, dravyagana annapdnavidhi and 
arista. From ch. 5 to ch 25 is Kdyacikitsd dealing with individual diseases beginning 
with jvara and ending with §opha Further chapters are on Vrana, ^dldkya, Visa, 
Rasdyana — Vdjlkarana, Kumdratantra, Pancakarma and Kalpa Thus, though in 
the introductory chapter (1 1), the traditional eight ahgas of Ayurveda are enumerated 
In further dealing Rasdyana — Vdjlkarana are combined into one and the gap is filled 
up by Pancakarma It is to be noted that Yogasataka (of Nagarjuna) also described the 
eight ahgas in the same way From this it is evident that the Buddhist tradition does 
not emphasise on Vajikarana which is made part of Rasayana while Pancakarma is 
given prominence by allotting it as an independent ahga though the old tradition 
includes it within Kayacikitsa 

Wujastyk has tried to establish familial link between Ravigupta and Vagbhata’"^^ 

The date of Ravigupta is fixed as 650 A.D after Vagbhata and before Madhava*"^^ 

3 Nagarjuna — Nagarjuna is a legendery figure in Buddhist tradition A number 
of works are attributed to him in different penods^"^^ Yogaiataka^^^ by Nagarjuna is a 
representative work of this tradition It contains uttaratantra after the eight afigas are 
descnbed As said earlier, here Pancakarma is enumerated as one of the eight ahgas of 
Ayurveda Apart from the Yogasataka, the following works of Nagarjuna are 
incorporated into Tibetan Tanjur — 
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2. Avabhesajakalpa 

3. Arya r6ja n&me vatika 

4. Arya m&lakosamahausadhavali 

4 Candranandana — In Tibetan Tanjur, the following works of Candranandana 

are incorporated — 

1 Vaidya~Astangahrdayavrtti 

2. Vaidya-AstSngahrdayavrttau bhesajandma-paryayanama 
3 Paddrthacandnkd.... Ast&ngahrdaya-vivrti 

The last one is well known*'® Recently his work on nighantu (Madanddi 
Nighantu) has come to light**® 



Ajdtasatru m Conversation with Jivaka 
(Courtesy Indian Institute of History of Medicine, Hyderabad) 
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Educational Centres 

As medicine for Buddhists was an important tool for missionary service to 
humanity and animals, it was a popular subject of teaching in curriculum of VihSras 
and mahaviharas. King Milinda was trained m Cikitsa alongwith other subjects All 
the universities of the country had medicine as important or compulsory subj'ect of 
teaching. The university of Taksa^ila was quite renowned for this where Atreya was the 
^eat teacher and Jfvaka went there a long way from Rajagrha to have training in the 
subject He got proficiency in Medicine as well as Surgery***. 

The University of Nalanda established dunng the reign of Kumaragupta (413-455 
A.D ) and patronised later by Pala Kings, had medicine as one of the compulsory 
subjects of teaching*” Possibly in later penods, it also developed section on 
Rasa£astra. Though there is no evidence to prove that medicine was taught at 
vikramaSila university*”, it may be presumed that, along with tantra, RasaS&stra also 
florished there in theory and practice because these two are Intimately related. The 
Siddhas who were well versed in tantra were actual founders and promoters of 
Rasai&stra. 



Excavated Northern Gate of the Vikramasila University at Antichak, p o 
Patharghatta, Distt Bhagalpur (Bihar) 

(Courtesy. R K Chaudhary’s monograph The University of Vikramasila, The 
Bihar Research Society, Patna) 
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Royal Patronage — the Buddhist tradition flourished side by side with vedic 
traditions under the patronage of kings like A^oka, Kaniska and ^ri Harsa They 
extended their empires and established viharas in far off places As Buddhism spread to ^ 
other Asian countries, Indian Medicine also acommpamed the monks and nuns visiting 
and settling there Finding of medical mss from excavatious in different regions such 
as Central Asia supports this hypothesis. 

The accounts of Chinese travellers — Fahian, Huan Chwang and Using — and 
also of Al-Biruni throw ample light on the Buddhist tradition in those periods 

Jaina Tradition 

Like Buddhists, Jamas had a distinguished tradition of medicine which was known 
as 'prandvaya’. Prdndvdya was the twelfth Purva under drstivdda, the twelfth 
division of the (dvdda^dhga) dgama It is called ‘Pdrva’ as it was revealed pnor to 
Mahavira, the last tirthafikara, by earlier saints It was the science of vitality (Prana) 
maintaining the health of body and mind It dealt with mental disciplines, dietetics and 
drags and covered all the eight ahgas of Ayurveda. Jama saints had to preserve their 
health and treat their sickness themselves and as such were required to attain requisite 
knowledge of hygiene and medicine‘s 

Jainas were more stiff in observing the rules of conduct particularly non-violence. 
In medicine too, they avoided alcohol, honey and meat totally and because of this the 
Jama physicians modified the formulations accordingly They used mainly plants and 
mmerals as drags. They were practical and believed in cunng the disease with effective 
tried medicines rather than going mto philosophy and fundamental doctnnes Vaidyas 
travelled with medicine-chest as well as instrument-case and managed both medical and 
surgical cases. 

The Acdrdhgosatra mentions body parts such as foot, ankle, knee, thigh etc 
(1.1.2). According to it, the animate beings are produced as follows — 

1. From eggs (as birds etc.) 

2. From a foetus (as elephant etc.) 

3. From a foetus with an enveloping membrane (as cow etc.) 

4. From fluids (as worms etc ) 

5 From sweat (as bugs etc). 

6 By coagulation (as ants etc ) 

7 From sprouts (as butterflies etc). 

8. By regeneration (as man etc ) 

The nature of men and plants is similar Both are bom, grow old, have animation, 
fall sick, need food, decay and die (1 1 5). Plants are mentioned in different contexts 
Fruits, bulbous roots, stalks, shoots, berries and powdered fruits of certain plants are 
not to be accepted by monks or nuns (2 1.8) The list includes mango, grapes, ginger, 
mustard stalks, aSvattha, kapittha, kadamba, coconut, kaieru, lotus, sugarcane. 
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bilva etc. Garlic is also there (also 2 7 2) A man should not ease nature in woods of 
Aioka, Punnaga etc (2 10) Fragrant flowers like campaka, ndga, priyahgu, jdtl, 
tilaka, patala etc are also mentioned (Kalpasutra 3.5). Among metals, gold, silver, 
copper, iron, dn, lead and brass are mentioned (2.6 1) Different edible substances 
(2.1.4) and liquors (2.15.4) are also mentioned 

There was a high sense of cleanliness of body, speech and mind. Personal hygiene 
was carefully observed. Water was used after straining (1 1.3). There are detailed 
instructions about easmg nature (2.10). 

At one place the following sixteen diseases are enumerated — boils, leprosy, 
consumption, epilepsy, blindness, stiffness, lameness, humpbackedness, abdominal 
enlargement, dumbness, swelling, anaemia, trembling, cnppledness, elep hantiasis 
and diabetes (1.6.1) In another context (2.2 1) gout, dysentery and vomitmg are 
mentioned. 

Some indication about method of treatment is also found. Surgical operation with 
sharp instruments, treatment by charms (pure and impure) and durgs were prevalent 
(2.13). 

In Uttaradhyayana Sutra, disease is recognised as one of the troubles (2.1). To 
prevent illness was one of the purposes of begging food and drink (26.32-33). Rules for 
disposal of excrements and evacuation are prescnbed (24 15, 26 30) Food of four 
kinds (19 30) and liquors (19 70, 34.14) are mentioned There is mention of eye 
disease and fever m a story (20 19). Methods of treatment such as spells, roots, 
emetics, purgatives, fumigation, anointing of the eye are enumerated (15 8), 
Mulakarma is mentioned as one of the Utp&dana dosas (24 12f) It is said that the 
walking monk should look with his eyes the space of yuga (four hastas) CS prescribed 
exactly the same in the code of conduct (SU 8 18) Anodier parallelism with C5 is that 
the eight kinds of development regarding touch (36 20-21) are the same m both with the 
difference that they are named as eightfold virya m CS {SU. 26 64) 

Kinds of plants are mentioned as vrksa, gaccha, gulma, lata, valli and trna 
(36 95) In this context, many plants are mentioned (36 96-106, also see 18 5, 19 17, 
52 20 37, 22 44, 32 20, 34 4-13,19) 

Inorganic substances including metals, antimony, stones, mica, sulphur are 
enumerated (36 73-78) There is no mercury 

Similarly animals are detailed with their classification (36 127-246) 

In Sutrakrt&hga, certain body parts are mentioned (2.25) Substances used in 
cosmetics and some domestic appliances are enumerated (1 4 2.7-12) Lodhra, tagara 
and uilra were mam substances used in cosmetics Seeds are said as of four kinds — 
those generated at the top, at its root, at its knot and at its stem (2 3 1) Parts of plant 
such as root, bulb, stem, branches, twigs, leaves, flowers, finits and seeds are 
mentioned (2.3.5). Some plants are also mentioned (2.27) alongwith cereals and pulses 
such as masOra, mudga etc (2.2 63). 
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The only authontative text available on the prandvdya tradition of medicine is 
Kalydnakdraka^^^ by Ugradityacarya who was contemporary of Amoghavarsa I, the 
Rastraiuta king, (815-877 A D He was disciple of ^rinandi and composed the 
work at Ramagin hill in Veftgi, a famous place in Tnkaliftga^^® He has mentioned the 
peceding authors in different branches of Ayurveda as follows*— 

1. Pujyapdda — !§dldkya 

2. Pdtraswdmi — iSalya 

3. Siddhasena — Visa and graha (bhiita) 

4. DaSarathaguru Kdyacikitsd 

5 Meghandda — Bdlaroga 

6 Siinhandda — Rasdyana Vdfikarana 

7 Samantabhadra — All the eight branches {AstdhgaY^^. 

The text contains twenty chapters, uttaratantra consisting of five chapters and two 
appended chapters (parisistddhvdya) on arista and hitdhita 
(wholesome-unwholesome diet) The first three chapters deal with basic concepts, the 
fourth and the fifth describe food and drinks including anupdna The sixth chapter is on 
personal hygiene {Dmacaryd, Rdtricaryd and Rtucaryd) including Rasdyana The 
seventh chapter is on preliminaries of treatment, arrangements in hospital and patients’ 
examination From the eighth chapter starts Kdyacikitsd The eighth, ninth and tenth 
chapters deal with vdtaroga, pittaroga and kapharoga The ch on pittaroga includes 
raktapitta, pradara, visarpa^ vdtarakta, jvara and atisdra Then come mahdmavas 
(great diseases) which arepr^z/we/ia, kustha, udararogCy vdtavyddhu mudhagarbha, 
aria, aimari and bhagandara dealt with in chs 11-13 the 14th chapter deals with 
upadamsa, sllpada and ksudraroga In the 15th is sdldkya 16th - 18th again deal with 
Kdyacikitsd The last one also describes grahas and their treatment The 19th is on 
maroga. The 20th chapter describes general things about medicine including aristas 
diXid marmas Sd/arogfl is dealt with in the ch M'diitvmudhagarbha \v\ Uttaratantra 
ch 21 is on application of ksdra, agni and jalaukd and venesection 22-23 chs deal 
with pahcakarma 24th chapter deals mercury and its processing in detail The last 
(25th) chapter is on Kalpas (on haritaki, sildjatu etc ) 

The author has glorified cikitsd m the following words '"‘Cikitsd is for destroying 
sins and promoting virtues It is means for (happiness) in both the worlds There is no 
penance greater than Cikitsd^^ 

Thus, Jama tradition, to a considerable extent, contributed to promotion of health 
and medicine The Jama literature is quite vast and one can find, on thorough survey, a 
rich material relating to medicine 

Jamas believed that diseases were results of sinful acts and as such paid greater 
attention on righteousness to prevent disease (and death) rather than on alleviation of 
suffering by external means ( Uttarddhyayana II 33) They preached tolerance of pain 
and thus were passive recipients of medical treatment rather than active promotors of 
the same like Buddhists It was the social need and demand that dragged the Jamas in 



MEDICINE IN BUDDHIST AND JAINA TRADITIONS 


131 


the field of medicine as physicians or authors like Piijyapada and UgrddityacSrya 
Moreover, the basic foundation (the four noble truths) is the same with Buddhism and 
medicme and as such the propounder of the former emerged as mah&bhisak which role 
he played not only as philosopher but also as physician practically and sincerely 
involved m amelioration of human suffenng. Medicine proved to be an effective tool in 
expansion of Buddhism like that of Christianity There are instances when people opted 
conversion to Buddhism only to utilize the opportunity of being treated by great 
physicians lil^e Jivaka. Over and above, the Buddhists had to maintain big Viharas on 
organizational lines under which medicme was one of the important programmes. 
Alongwith Buddhism, Indian Medicine, travelled far and wide and thus had sown its 
seed in other countnes. Indigenously too, it flounshed under the patronage of the 
Buddhist rulers who established and propagated it as theur mission. Buddha, as Gandhi 
m the modem world, had reverence to the sick and treated him as exception to all the 
rules. The compassion and service to the sick was unique feature of Buddhism 
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OTHER NON-MEDICAL SOURCES 

P.V. SHARMA 


Besides Vedic and non-Vedic traditions there are certain other non-medical wodcs 
which stand as definite historical landmailcs and also shed light on the stains of 
medicine dunng the respective periods Of these, Panini, Kautilya, Kalidasa, 
Vara h a mihira , Banabhatta, BhavabhQti and Raja^khara are important ones. 

PSnini (7th Cent. B.C.) 

The AstadhySyi of Pinini gave a concrete shape to die discipline of Sanskrit 
grammer Later on Katyayana (3rd cent B C ) improved upon it and introduced 
certain usages which were adopted during his time. The sQtras of PSnim were again 
annotated by Patanjali (2nd cent B.C.) in his famous Mahdbhasya. 

Ayurveda is mentioned as one of the branches of knowledge in the UkthOdi 
(4.2.60) and KathSdi ganas. Patanjali, however, mentions it as "Vaidyaka’. The 
teachers of Ayurveda, Bharadvija and Atreya, are mentioned in AivSdi gatM 
(4.1.110) whUe the disciples of Atreya — Agniveta, Para^ara and Jatukarna — are 
mentioned m Garg&di gam (4.1.105) In Kdrtakaujap&di gam (6.2.37) mention is 
made of Sutruta and his ^sciples.* 

For counting of seasons, there are two systems in Ayurveda — one commonly 
known as Vasanta, Grtsma, VarsS, ,$arad and Hemanto and the other replaces 

$Uira by Pravrt, the latter system is followed particularly m consideration of the 
aggravation of dosas and their elimination. Panim seems to be acquainted with both of 
these as he mentions Pravrt as well as ^i^ira alongwith other seasons ^ He also uses the 
Vedic names of months as mbhas, nabhasya etc 

In the field of basic concepts the five specific qualiities — Sabda, sparia, iUpa, 
rasa and gandha of the five bhutas are enumerated in the Rasddi gantP (5.2.95). 
Likewise, the three dosas Vdta, Pitta and ^lesman are mentioned in Sidhmadi gam* 
(5 2 97) The importance of Vata among the three dosas and the prevalence and 
seventy of the diseases caused by it is indicated by its separate mention in a s&tra 
(5 2.129). Of the pharmaological concepts, gunas (properties). Rasas, and Virya are 
also mentioned ^ 

Plants which form the major group of the medicinal substances are divided broadly 
into two groups according to size — Osadhi, and VamspatP. Which were already 
recognised in Rgvedic times Later on these were subdivided into two (Vdnaspatya or 
Vrksa and Virut) and thus four groups were established.^ Panini mentions these too^ 
dsadht is a jdti (class) of herbs which made 'ausadhefi consisting of more than that. 
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‘Trna’ (grasses) is also mentioned® Out of the five parts leaf, flower, fruit and root are 
frequently mentioned®* 

A large number of medicinal plants are found in Panuu’s work in different ganos 
such as Harftakyidi (4.3.167), Plalaadi (4 3.164) PaldSddi (4 3.141), BUvddi 
(4.3.136), Kumud&di (4.2.80) etc. PiivOdi gana (5.2.24) contains plants mostly of 
arid zone, while Sarddi gam (4.3.144) consists of grasses. Kisarddi gana (4 4.53) 
consists of aromatic plants like tagara, guggulu etc. 

Some medicinal substances are mentioned under dye. Ldksd and rocand are 
mentioned by Pinini (4.2.2) while KitySyana has added nill, haridrd and mahdrajana 
(kusumbha) in this group. Aquatic plants — water lily, reed and salix — are 
mentioned together (4.1.87) Sometimes places were named and identified by the 
prevalence of some particular plant as the city ‘Varam’ was so known as being in the 
vicinity of the plants Varam, Ka^ika mentions some flowenng plants in connection 
with pastimes prevalent in the eastern region (2.2 17. 3 3.109, 6 2.74) such as 
udddlakapuspabhanjikd (plucking flowers of the udddlaka tree), Sdlabhanjtkd (the 
same from Mia tree). Varampuspa-pracdyikd (collecting flowers from the Varana 
tree). Somewhere, it is read as ‘Viram’ but ‘Varana' seems to be better. 

Some metals such as gold*®, silver," iron*^ and tin*^ are found ^ildjatu and S&ta 
(mercury) are also mentioned m the chapter on Lthganuddsana (111) 

Cultivated cereals are mentioned in the beginning of 5 2, such as Vnhi and SSli 
(5.2.2), Yava, Yavaka and ^astika (5 2.3), Tila, Mdsa, Umd, Bhafigd, and Anu 
(5.2 4) Umd (Linseed) and Bhahgd (Indian hemp) are fibrous plants but recognised as 
Dhdnya}* That these were cultivated is proved by the rejection of wild grasses" 

Dietary preparations are mentioned in npupddiga/tn (5 1 4) and ardharcadi gana 
(2.4 31). Yavdgd (gmel), so popular in medicine, is mentioned (4 2.136) It is also 
known as usnikd (5.2 71) as it is taken hot and has less cereal 

Patafijali commenting on the s&tra (5 1 77) particularly refers to the trade of 
liquonce (madhuka) and black papper (Marica) by land route" 

The followmg plants are mentioned in sutras of Panim:— 

1. Soma (3 2 90, 4.2 30, 4.137, 5 4 125, 6 3 27, 131, 7 2 3 

2 Ar«n/a(3.1 117) 

3. Vrthi (301 148 etc) 

4. Aitfa(4.1 42etc) 

5 Darbha (4 1 102) 

6 ?i/d(4 1118) 

7 Aivattha (4.2 22, 3.48) 

8. Adfa (4 2.80 etc.) 

9. Kumuda (4.2 80) 
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10. 

Varana (4.2.82) 

11. 

Nada (4.2.87) 

12. 

Veiasa (4.2.87) 

13. 

BUva (4.3 136) 

14 

PalSSa (4.3.141) 

15. 

^ami (4.3.142) 

16. 

^ara (4.3.144) 

17. 

Tila (4.3 149) 

18. 

TSla (4.3.152) 

19. 

(4.3.158) 

20. 

Plaksa (4.3.164) 

21. 

Jambs (4.3.165) 

22. 

HaritakI (4.3 167) 

23. 

Kulatthaka (4.4.3) 

24 

Mudga (4.4.25) 

25. 

Mdsa (5.1 7) 

26. 

:$asttka (S.1.90) 

27. 

M/i (5.2.2) 

28. 

Yava (5.2.3) 

29. 

Yavaka (5 2.3) 

30 

BhahgS (5 2.4) 

31. 

Anu (5.2.4) 

32 

Pilu (5.2 24) 

33 

Kantttra (5.2.111) 

34 

ievdla (5.3.84) 

35. 

Kustumbum (6.1.143) 

36. 

KSraskara (6 1 156) 

36a. 

Katt^(6 3.m) 

37. 

Kimiiduka (6 3.117) 

38. 

$im^apS (7.3 1) 

39. 

Nyagrodha (7.3.5) 

40. 

Sidhraka (8.4.4) 

41 

I^u (8 4 5) 

42. 

Amra (8.4 5) 

43 

KSrsya (8.4 5 ) 

44. 

Khadira (8.4 5) 

45 

PiyuksS (8 4 5) 


Katyayana, in addition, has mentioned the following plants 

1. Alabu (5 2 29) 

2 Irikd (8.4.6) 

3 Minks (8.4 6) 

4. Karkandhu (1.1 64) 

5. GMggu/u (4.1.71) 

6. M7f(4.142) 
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7. Pippdli {A.l Ai) 

8. VenukaiA.2.m) 

9. (5.2.29) 

10. Haridra (4.2.2) 

In VOrttdca, the tenn 'Phdap&kaiusa’ is used for annual herbs as they dry up after 
their fruits ripen. This has been described as the charactonstic of osadhP’’. In this 
r oifft«ni'«riftn in context of flowers malhkS, navamallik&, pStald, kadamba and aSoka 
while in toots viddrt, amiumatt, brhatt, s&lva are mentioned by Ki^ika. In 
haritakyddi gam (4.3.167) apart from hanUiki, koiatald, mkharaHjani, dodX, 
ivetapikX, arjumpM, kola, dr&ksd, dhvahksa, gargarika, kmtakankd and 
iephiltka are read. Patafijali (2nd cent B C.), the great annotator on the Panim’s 
woik, has added a number of plants such as dmalaka, udtunbara, kovidara, khadira, 
candam, tumburu^^ tnphala, draksi, pnyaftgu, burbura'^, bibhitaka, brihmi, ^&la^, 
st^tapama, suvarcald etc. 

Weight and Measure 

Almost all the units of weight and measure are mentioned in different sdtras which 
are die same as adopted by the Ayurvedic Sanihitas^* For measurement of grams etc. 
wooden pots were used which were known as druvaytP^ and because of this measure of 
weight was known as ‘dmvaya-mdmP^ Patafijali Astinguishes the different measures 
explaining die terms unmSm, parimSna and pram&neP* He has also used the term 
'aktapanmdm’ for accurate measure^*’. KS^ika (2.4.2) says that system or weight and 
measure was founded by Nanda (the kmg of Magadha) 

Pharmaceutical Preparations 

IS a type of preparation (6 2 \0).Kas&ya, and/fima are mentioned 
in ArdharcSdi gam (2.4.31) but of them c&rm was quite popular^ Fermentation is 
referred to in connection with Soma^ Besides this, oAer fermented preparations like 
nuureya, madya, surd, etc. are found^ Ka^ika adds here dsava made of flowers and 
fruits. The word 'irta’ is used for 'kvatha'm CS. For this Panini has made a sfitrasrtam 
pdke (6.1.27); Patafijali, however, has restricted it for milk and ghee This is, m fact, 
extension of die sense. Kfi^ika (3.2.81) mentions the habit of taking different beverages 
in different regions such as the people of Gandhara like to take kasdya (decoction or 
infusion), those of Uilmra take milk while the Bdhlikas are accustomed to Sauvira 
(Sour gruel). In the Eastern regum they take Surd (8.4 9) 

The proces of eliminatmg seeds as from amalaki etc is known as niskuldkaram 
or ntskosam (5.4 62). CS has used the former word (CS. Ci 1 1 66) 

Anatomy 

The names of organs and parts of the body have been mentioned in difrerent 
contexts and under different sutras^’ such as Sdkh^ (extremities), liver^, 
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(urinary bladder), hear^^ etc. The word ’n&dV is used ooce (3 1.30) in the seme of 
‘tube’ but, at another place, it is used alongwith 'tantrf in the sense of body put 
(5.4.159). Ki^ika interprets 'tantrV as ‘dhamemr “ 

Diseases 

Arias (piles)^^, VSta (vy&dhi) and Atisdrai^ (diarrhoea) ate mentioned 
prominently There is also upatapa^^ meaning disease in general exemplified by 
Kustha and KildstP^. At one place, Pravdhikd (dysentery) Pracchardikd, vicarcikd, 
and Sirorti have come^’. RogdpanayancP* (takmg away the diseases) is the term for 
cikitsd (Kit mvdse rogdpanayane ca). 

Different types of jvara (fever) such as periodic (dviSyaka, caturthaka), allergic 
(visapuspaka, kdSpuspaka) and that producmg cold (iltaka) and heat (usnaka) ate 
mentioned^^. Skin disease such as pdmd, dadru, vipddikd, sidhma and kandiif^ are 
mentioned frequently In Kathddi gana (4 4.102) Kustha and Kusthavid are 
mentioned together which shows the prevalence of the disease and existence of 
specialists treating the same. Pdtresammitddi gana (2.1.48) contains mtestinal 
parasites. Hrdroga and hrlldsa are also there (6 3.50-51) The Atharvavedic disease 
‘ksetriya’ has been dealt mdependently and is interpreted as that which can be treated 
only in other birth'** Pilla, an eye-disease, is added by Kityayana (5.2.33) 

Linguistic Peculiarities 

Attempts have been made to search for the un-Pininian words in the Ayurvedic 
Samhitas to prove their existence in pre-Paninian period but this is not completely 
reliable because the existence of Paninian forms of words is not the defimte proof that 
they follow Panini as he did not create the words like a potter but only systematized 
them which were already in use beforehand. For instance, the word 'bhisakpdsdf'^' is 
evidently a Paninian form in the sense of censure like 'vaiyakaranapaia*^ which only 
indicates that such words were in use smce long beforehand and were adopted by Panini 
as such. 

Some words used in the ancient treatises of Ayurveda are found in Panini’s work 
but in a different sense For instance, the word Vdnaspatya of the Carakasamhitd 
(SU. 1) denotes tree of medium size (smaller than Vanaspati) while Pdnmi has used it in 
the sense of ‘group of trees^ For the earlier denotation, 'Vdnaspatya’ is replaced by 
'Vrksa’^^ 

Similarly, die word ’Vyavdya’ is used in Ayurvedic Samhita in the sense of 
‘sexual intercourse’ while in Panim’s work it is for ‘obstacle or intervention^ Caraka 
has used the word 'PhenodvdmV (emitting foam) (CS Ni 8 7 (1), Ci 10 9) while m 
the same sense Katyiyana has mentioned the developed form 'phendyate’ (3 1 16) 

The world 'bhaisajya' is denvcd from 'bhesaja’ (5 4 23) Panmi has framed the 
word 'agadahkdra' for physician (6.3 70). 
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The tenn 'Pancdhgula’ (meaning castor plant) can be ratified only if ‘dSni’m the 
cnprftmwl stitro (5.4.114) means ‘plant’ as well otherwise is would be ‘PancdhguU’. 

Panini reproduces Atharvamc tradition not only by repeating 'AtharvaM’ or 
AtharvanU^^ texts but also by presenting the matenals m their original Atharvamc 
form such as 'pU&’ a drug and *ksetriya‘ the disease These terms did not continue m the 
later Ayurvedic hterature. 'Trikakud^' the abode of afijana is also placed as it was 
there The two branches of Atharvaveda, Mauda and Paippalada, are often 
mentioned 

It may be possible that these were current in the Vedic tradition while Ayurveda 
coined odier ones for these. 

As said. Vita, Pitta and Kapha — the three dosas contituting the basic concept of 
Ayurveda—find mention in the ArlddAydyf either msutros otganas In the context of 
nimitta (5.1.38), probably he meant generally conjunction and omens that is why 
K&tyiyana considered it necessary to add Vata, Pitta, Kapha there which are mmitta 
(cause of health and disease) recogmsed in Ayurveda. In 5.2.81, Prayojana is 
iataqireted as cause as well as effect. Panini here probably meant Tndosa besides the 
aggravatmg factors like flowers of poisonous plant etc. 

Thus Pimm presents the picture of Ayurveda m its initial steps when Atharvanic 
practices and ideas were still dominant and the rational medicine was establishing its 
foot. Looking to this aspect, the idea of placing Panmi m Pre-Buddhist age looks 
logical. 

KanJUya’s ArduuSistra 

Kautilya’s Arthaiastra is a valuable document of cultural data including status of 
medicme and physicians There is a great divergence of opmion among scholars about 
its date Some takmg Kautilya as the mmister of Candragupta Maurya (321-297 B C.) 
place him as his contemporary while others not accepting it fix his date as 3rd Cent 
A D ^ Anyhow, it represents the culture of India in the penod between Panmi and 
Guptas 

The Cikitsaka (Physician) had a very important place and enjoyed high royal 
privilege Thekmg, as a routine, met the physician m the forenoon^’ He also received 
free land from the state*^ His salary was two thousand panas, while that for astrologer 
was one half of this®^ Physicians also accompanied the military expedition duly 
equipped with surgical and other instruments, remedies for poisons, ointments and 
dressing materials^. Physicians commanded such high confidence, respect and 
freedom in society that the state misused his position sometimes against enemies and 
employed spies in the guise of physicians “ 

There was strict control on medical profession In diseases like leprosy and 
insanity physician’s certificate was honoured ^ At the same time, severe punishment 
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was awarded in case of carelessness, suppression of facts and administration of 
adulterated or substituted drugs. There was p unis hment for ill-treatment of patients in 
the society^®. There was also provision of medical leave to the employee^^. 

Patients suffenng from disease of mfectious nature like ulcerating leprosy were 
segregated and such cases, as rule, had to be brought to the notice of civil authorities. 
Physician without observing this and treatmg such cases was punished.^ 

Of the eight natural calamities maraka (epidemic) was one which was to be 
tackled with traditional (aupanisadic) measures consisting of drug treatment on one 
side and incantation etc. on the other. Aupanisadic measures and Aindrajdlika 
(sorcery) are said as instruments.^^ Probably the latter is also called as 
Mdnava-^Vidy^^ or Jambhakavidy^ exhibiting a number of magical feats such as 
disappearance, making people asleep etc 

Use of poison (Rasa) to kill enenues was common.^^ Formulation having narcotic 
poison was known as 'Madana* rasayoga (or madana yoga)^. The person 
admimstenng it was known as *Rasada*^'^ The media for this were such as umbrella, 
water vessel, fan, slippers, seats and carnages and the agents such as cooks, bather, 
masseur, spreader of bed, barber, beautician, water-fetcher etc.^ 

The test of poison on animals (birds) and fire is descnbed^. The treatment of 
poison was done by knowers of Jdhguli (Jdhgulivid) or Atharvan^®. 

In Ayurvedic treatises of Caraka (redacted by Drdhabala)^ Su^ruta and Vdgbhata 
almost the similar description (media of poisoning and tests) is found 

Kaumdrabhrtya (expert in Kumdrabhrtyd-^dLtdizincs) should look after the 
obstetncal problems and safe delivery of the child^^ In the rear portion of the palace 
harem was built alongwith space to accomodate ladies dunng pregnancy and severe 
diseases. Outside there should be place for children under the care of the officer 
(Kumarddhyaksay^ There was punishment for inducing abortion^^*. Sevenng of ear 
and nose was one of the punishments^^ which later on required intervention of 
surgeons According to this necessity Rhinoplasty and Otoplasty were developed 
Su£ruta has descnbed them in detail^"^ which remained as model for centunes As 
mentioned earlier, there were also military surgeons. In case of inflicting injury to 
bleed there was punishment but not if the eliminated blood was impure It shows that 
blood-letting in surgical practice was prevalent 

In the chapter on secret means (14 177 1), a number of diseases are mentioned 
such as Kustha, Unmdda, Prameha, ^osa, Visucikd and jvara Surprisingly 
*'Vdtavyddhi* here is the name of a scholar and not of the disease 

The concept of ‘balanced diet’ by the terms "Sarvagraha* (total quantity) and 
"Parigraha* (quantity of individual items)^^ is already in Ayurveda The Arthaidstra 
descnbes it as 'Aryabhakta* (ideal diet) Aryabhakta consisted of the following.— 
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Rice — 1 Prastha (640 gms) 

Pulse — 1/4 of nee (160 gms). 

Salt — 1/16 of pulse (10 gms) 

Fat — (ghee or oil) — 1/4 of pulse (40 gms) 

Meat — 20 palas (80 gms) (prepared with fat, salt and spices). 

Curd — 1/2 prastha (320 gms) 

Vegetable (fresh) IVi times of meat (200 gms ) 

(dry) double of meat (160 gms.)’* 

The term ^ViiikM’ is used to denote the locality of town where the wealthy 
nobility resided” Su^ruta has named one of the chapters as ‘ViSikhanupraveimOya 
(SU. 10) which contams mstructions as to how a medical graduate should inter into 
^ViiikhS.’ to take up the profession 

Plants and Drags 

Plants are mentioned in different contexts Cultivation of plants was encouraged. 
BrShmanas were donated land for raismg a forest of soma (BrahmasomSranya)'’^ 
which was of so much use in sacrifice. The land donated to physicians was probably 
also meant for that. There was a ‘Plant-Science’ (Vrksdyurveda)'’^ develop^ which 
provided knowledge about physiology, pathology, horticulture and treatment of plants. 

Sit&dhyaksa (Agnculture Supenntendent) was required to posses knowledge of 
Krsitantra (Agnculture) Sidba (measurement) and Vrksdyurveda (Plant Sciences)**. 
There is a systematic cultivation of plants including the medicinal ones such as Pippall, 
VdlliSphala (cucurbitaceous plant), Gandhabhaisajya (aromatic plants) like uilra and 
hribera^K 

In the context of forest products (Kupya) , a classified list has been provided which 
gives insight to the scientific study of plants. These groups are as follows — 

1 Sdra-daru-varga (Heartwood or timbers)-.^aka, (Teakwood), Dhanvana, 
Arjuna, Tilaka etc. 

2. Venu-varga (Bamboosl — Different types of bamboo. 

3. Vfl//f-varga (Weak plants) — Nagavalli (betel), Vetra (cane) etc 

4. Yalka-varga (Barks) — Murva, Sana Atasi etc. 

5 Rajjubhdnda (Roapy fibres) — MuAja, Balvaja etc 

6. Patra-varga (leaves) — TdlUa, Tdla and Bhurja, etc 

7 Puspa-varga (flowers) — Palaia, Kuhkuma, Kusumbha etc 

8. Ausadha-varga (medicinal plants) — Different tubers, roots, fruits etc 

9. Visa-varga (poisonous plants) — Vatsandbha etc 

As for dry substances, they were preserved carefully in store {kosthdgdra) under 
die charge of a supenntendent Here also the matenals were stored in a classified way as 
follows*— 

1. Dhdnya (cereals) — Rice, Pnyahgu, Uddraka, Varaka, Yava, Godhdma, 
Tila, Yavaka, Mudga, Mdsa, Kaldya, Masdra, Kodrava. 
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2. Sneha (fats) — Ghee, oil, fat and marro. Among oils those of Atasl, Nitnba, 
Kui&mra, Kapittha, Ttla, Kusumbha, Madhuka, Ihgiidl etc. ate 
mentioned. 

3. Ksdra — Different forms of sugar. 

4. Lavana (Salts) 

5. Madhu (Honey) 

6. $ukta (Vinegars) 

7. Phaldmla (fruity sours)— VrksSmla, Karmarda, Antra, Amaiaka, 
Mituluhga, Badara, Sauvirakif^, Parusaka, Vidula etc. 

8. DravSmla (hqoid sours) — curd, sour gruel etc. 

9. Kapika (Pungents) — Pippall, Marica, &riigavera, Ajiji, KirStatiktcP 
Sarsapa, Kustumburu, Coraka, Damanaka, Maruvaka, l^igru etc. 

10. Sika (vegetables) — dned fish, meat, tubers, root, frmt, potherb etc. 

In fort also, there was built a store-room for market drugs (Panyabhaisajya-grha) 
uiieie all necessary drugs and other accessones were stored m sufficient quantity which 
could be used for many years However, horn time to time, the old ones were replaced 
with the fresh ones. The storable substances, besides drugs, consisted of all fats, alkali, 
salt, dried vegetable, poisons, barics, heartwood etc.^ Plants were used for the 
following purposes apart from other ones:— 

1. Exorcism and magical feats 

2. Treatment of disorders.^ 

3. Rearing silkworms in their leaves ^ 

4. Textile fibres were derived from bark, cotton, hemp and linseed besides 
wool ** 

5. Makmg bows, bowstring and arrows ^ 

6. As dye, Nila, MaAjisthi and Ldksa were mainly used for this. 

Plants and their products such as Candana, Aguru, spices and aromatic plants, 
timbers, bambeos, barks and wme were articles for taxation and revenue.^ 

Trade was routed through land and water of the land routes, the tv/o-Hamavata 
(runmng to north) and Daksmdpatha (runnmg to south) were important ones.’^ Trade 
m drugs also followed the same. 

Pharmaceutical preparations 

Kv&tha (decoction) and Curna (Powder) are prescnbed forms of which the former 
IS more potent ^ 

Liquors were controlled by the Superintendent of wines (Surd) Surd is descnbed 
as of SIX types — Medaka, Prasannd, Asava, Arista, Maireya and Madhu and the 
methods of their preparation are also detailed Surdkinva (Yeast) was the main factor 
(Sambhdra) No distillation is mentioned Amro was specially used as drug under the 
direction of physicians while others were common drinks The cleaning was done by 
adding lime nuxed with some plant decoction ^ 
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Among inorganic substances, metal (Dhatu) and ores {Rasa-Dhdtuf^ are 
fwftnrinnftrf DhOtus arc SIX — goW, silver, copper, iron, tm and lead. There is also 
iilajatu. MQs& (crucibles) were used in metallurgical processes. Supenntendent of 
mining operations IS said to possess knowledge of Salvaidstra (measurements), 
DhituiSstra (metallurgy), Rasap&ka (Alchemy) and Manir&ga (Gemoloy). There 
was also one Lohadhyaksa (Superintendent of base metals) treating metals and their 
alloys oflier than gold and silver^ Though Hihgula” (cinnabar), a natural compound 
of mercury, was in use, mercury itself is not mentioned in the Anhaiistta. There is 
also one chapter on gems^. 

Weight and Measure 

The Arthaddstra was introduced a new unit of weight known as Dharana^ It also 
prescribed weights made of iron or stone obtained from Magadha'*^ or Mekala**^'. 
Weighing scale and measunng pots (fulamdnabh&nda) were kept in store (2.31 IS). 
Measure of tune is also there^**^. Kdla (time) is said to be of the nature of cold, heat and 
rains.**® 

Other obacrvatioiis 

While describing the ments of huntmg it is said that it is a sort of exercise which 
eliminates Kapha, Pitta, fat and sweat and also makes the body firm.***^ 

‘Caraka’ is mentioned as a class of attendants workmg under Suvarnadhyaksa By* 
association of Dhmdpaka (blower) and Pdmiudhdvaka (sweeper or cleaner), Caraka 
seems to be peon or general attendant 

Among punishments two things are conspicuous one, after feeding Yav&gu (liquid 
gruel) one is not allowed to unnate and the other heating the person after giving him 
Snehapdna}^ (mtake of ghee). 

In the last chapter, Tantrayuktis, thirty two in number are descnbed 

An important contribution of the Arthaidstra is ' d^umrtaka-pariksd’ 
(post-mortem exmination) by which the causes of death such as hanging (Udbandha), 
strangulation (Pidana-niruddoccvdsa), drowning {Udakamrta), poisoning etc were 
determined 

Thus, m conclusion, it may be said that in the penod of the ArthaSdstra there was 
no use of mercury or distillation Secondly, on the basis of parallelism between the 
ArthaSdstra and the SuSruta-samhttd, it can be said that the redactor of the latter has 
followed the former The Tantrayaktts are in the Uttaratantra which are later 
additions and are probably based on those in the ArthaSdstra 

Bfl^bli8{|a 

Banabha^ at one stage joined the company of King Harsavardhana (606-648 
A.D.) and has also glonfled him in one of the introductory verses in his work 
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"Harsacarita" which is actually based on the biography of King Harsa. Thus, being 
contemporary of King Harsa, Banabhatta belonged to 7th Cent A D. 

Bana’s works — Harsacarita and Kddambari — are not only poetic fictions but 
are authentic historical documents, particularly the former one, which provide valuable 
information on the cultural and scientific positions 

Because of the importance of the maintenance of physical and mental health, the 
knowledge about body, hygiene and remedial measures were considered necessary 
Hence Ayurveda was prescribed as one of the compulsory subjects in the cumculum of 
the teaching institutions As said earlier, Nalanda University had arrangements for 
teachmg Ajnirveda, in the same way, in Kadamban, the pnnce Candrapida, received 
instructions in Ayurveda, use of mantras and treatment of poisons along with other arts 
and sciences. 

*‘The young physician named ^Rasdyana\ well-versed in Astdhga Ayurveda, 
attached to the King’s palace by familial tradition and Paunarvasava (belongmg to the 
school of Punarvasu Atreya) was one of the physicians attending King Prabhakara 
Vardhana. This descnption is quite significant and throws light on many aspects of 
medicine such as — 

1 The name of the physician' Rasayana’ indicates the importance and populanty 
of Rasdyana therapy. 

2. The vaidyas were trained in all the eight parts rather than a single speciality of 
Ayurveda Looking to the demand, by then the Astdfigahrdays was composed 
combining all the parts together m one text, which is testified by the accounts 
of the Chinese traveller itsing 

3 The school of medicine (Paunarvasava) was dominant in companson to that 
of surgery (Dhdnwantara) 

Bana has used the word (Paramdnu)^^ as Caraka has used it in the sense of 
body-cells The term 'iSird* is mostly used for blood vessels^ A graphic descnption of 
vancose vein is also given^'' the development of body and appearance of sex characters 
in adolescence is very well descnbed^^ as well as of the old age^^^ 

'Jathardnala* is mentioned which digests everything ingested^The mention of 
blood as having colour like that of indragopa^^^ (red insect) reminds the Caraka’s 
descnption in this context ‘ 

The concept of health as self-normalcy is ideal as well as practical^Daily 
routine (Dinacaryd) as beneficial and presenbed for health was followed^ Sadvrtta 
is detailed in ^ukandsopade^a^^^ 

Among diseases, sanmpdta was very severe and incurable and as such was called 
^mahdvyddhP^ (great disease) Jvara including ddhajvara^^\ iltajvara^^^ and 
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gambhfrajvara^^ is mentioned frequently The illness of King Prabhikaravardhana is 
described in detail who was probably suffering from sanmpatajvara having 
hypeipyrexia, headache, unconsciousness, delirium and dyspnoea as main 
symptoms*". R&jayaksma is called 'Mrgha roga^^ (chrome disease having a long 
rhnin of comphcations). Besides, pandu^^ ivayathu}^, medoroga}^, ardita^^, 
Sksepa^^, inqiunty of blood*^* ivifra*”, unmdda^^^ mUrchha}^, apasmdra^^^ are 
mentioned Thus these disease were common problems. 

Fever was treated with Lahghana^^ (Lightenmg). Sudation was also done 
particularly in acute fever*^’. In aggravation of kapha, pungent drugs were 
employed*”. Ksaya, Sosa and agnimandya were treated with rosa^^ 

(mercurial preparations) and respectively. The management of the case of 

saimipgta is descnbed vividly m the context of the illness of King 
Prabhakaravardhana"^. It shows the method of treatment witt drugs as well as 
incantations. 

There were frequent occurrences of wound and accidental haemorrhage in battles 
which were treated with proper bandaging and application of drugs*^^ Venesection was 
also practiced in cases of mflammatory swellings*'^ 

The term 'edrusrotas’ is mentioned for lachrymal ducts*^^ Of eye-disease 
conjuctivitis*^, swelling*^’, timira*” (defects of vision) are mentioned which were 
treated with application of ahjanas and varttis^*^ Siddhahjana was common which 
was applied with wooden stick {Mlakd) but on improper use destroyed the eyes*^ 
Likewise, excessive application of imtant drugs caused defects of vision'^* In 
swelling of eyes, realgar (manah^ila) was applied on lids'^^ Hot water fomentation 
was done in cases of conjuctivitis 

A detailed picture of the pregnant woman and the labour room is found in both the 
Harsacanta and the Kadambari^^ There are also indications of forceps delivery and 
caesanan section.*” 

After the child was bom, he had to pass through a number of Samskaras from time 
to time. 'Sasthijagarana^^ was a common nte observed on the sixth day dunng the 
Gupta period 

Visa and its counteracting with agada is also mentioned *” visa-vegas are also 
found*” Kdlakuta, the dreadful poison, produces nacrotic effect and disturbed 
vision,*” Poisoning was treated with drugs as well as incantations*®* This branch of 
learning was known as gdruda^^^ and the person expert in this was called 'Jdhgulika’ 
Mayuraka, one of the friends of Bdna, was Jdhguhka}^^ 

There was also belief in mvisible agents causing disorders*” The persons treating 
such cases were called ‘Narendra*” 
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Rasayana}^ and Rasa are also mentioned The former dealing with elixirs while 
the latter meant probably mercurial compounds,*®^® Vaidyas were mostly engaged in 
these two**® 

Bana roamed fiequently and considerably and observed the Nature critically with 
the shaip intelligence and and as such has given the picturesque description of plants in 
different localities and seasons. He gives a list of eighty eight plants growing in the 
Vindhya region*®’ Among the articles presented by the Kmg of Assam*®* there were 
several products of plants growmg there*®^ including aguru 

Bana was a minute observer of Nature and as such has described changes taking 
place in plants during different seasons*™ Informations about a large number of plants 
are obtained through his works*’* and so about morganic substances. Dhdtuvdda 
(Alchemy) was also a matter of mterest in society. One of the ffiends of Bdna was expert 
io this.*’^ The Rasdyana not processed properly and as such causmg Kdlajvaraf^ 
teems to be some inorgamc preparation. 

Apart from drugs procured from Nature, market drugs were also common.*’'* 

Different pharmaceutical preparations were in use*’®, ciirna, kvdtha, taila and 
ghrta}^^ being common For King Prabhakaravardhana, when he was ill, kvathas, 
tailas and ghrtas were being prepared in a portion of his apartment. Putapdka was also 
common *” 

That Tantric practices were also prevalent and had strong hold on society 
(medicine not being exception) is evident ^m the characters like Bhairavacarya*’* and 
the old Dravida religious man *’® 

Thus Bana’s works belonging to the Post-Gupta penod furnish information about 
the developing class of general physicians and increasing influence of Tantricism and 
mercurials on medicine 
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104. 8.129.3 
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105 4.83 8 

106 15.180.1 Siiiruta also described the same tantrayuktu in the s imil ar way in thw 
last chapter, Drdhabala probably follows Sufruta 

107. 4.82.7 Su^nita prescribes emergency treatment in such cases (See. SS. SU. 

21 . 20 . 22 ) 

108. K. 232 

109. H. 425.428 

110. K 72,133,642 (Saperfiazl vems-unnamatd strdjdlakena) 

111. H. 269 

112. 234-235, 89 

113. H. 175, K. 126 

114. K.62 

115. H. 211 (mdragopakarucd rudhirena) 

116. CS. SV. 24 22 

117. H. 275 (Svdm prakrtimSpannam svastham) 

118. 44-51 

119. K. 313-337 

120. H. 93, 270,274, 453; K.U 89 

121. H.93 

122. 498 
123 H. 267 
124. H. 269-71 

125 H. 454-455; 354, also Raghu 19.48 

126 K. 455, 665 

127. H. 336 

128. K 318 

129 H. 453 

130 K 93 

131 K 328 

132 H 88,399 

133 /f 331, K. 319 

134 K 33 

135 H 93 

136 H 340 

137 H 88, alsoMagAa 2 54 

138 H 398 

139 H 88 

140 H 454 

141 H 340 Guggulu was specific drug for obesity, see Catu 208 

142 H 264-269 

143 H 324, 33S (Vmdhavranabaddhapattaka^ataih) The Linen like outer flakes 
of bhurja were also sometimes used for dressing in emergency 

144 H 339 

145 H 312 

146. K 329 (Locanotkopa) 

147. H. 433 



154 


HISTORY OF MEDICINE IN INDIA 


148. K. 325 

149. Jf. 313-314 

150. JT. 643 

151. Ibid. 

152. H. 433 
143. ^.339 

154. H. 213, 217 K. 194-195, 204-205; 209, 217-22, also see Raghu 10.68 

155. ff. 211.455 

156. K. 228; also V S. Agrawal, Kadamban, P 81 

157. H. 355 

158. K. 463 

159 K. 319, H. 92 
160. K. 314 
161 K. 157 
162. H. 74. 

163 K 328, 492; H. 75 

164. K. 192 {Mahdgrahagrasteva viphalanarendrasamSgamd) 

165. H. 42 

165a. R&jaiekhara (9th Cent A D ) explicily hints at the Rasadhik&ra (texts on 
RasaSastra) of Nandikeivara (Nandi) (KSvyamImamsa, ch. 1 ) 

166 H. 354 (Rasayana-RasabhtniveSinaica vaidyavyahjanSh) 

167. H. 406-421 

168 K. 369; 382-387 

169 H. 386-88 

170 SecH 142-143,79-88 
K 422-242 

171 For details see P V. Sharma Indian Medicine in the Classical Age, PP 
134-212 

172 H 75 (DhStuvadavid Vihahgamah): also K. 644. Rdjaiekhara utilised 
Dhdtuvdda in Poetics (transmutation of iabddlahkdra into arthdlahkara 
{Kdvvyamlomdmsd, ch 13) It was one of the sixty four arts (See Kdmasutra) 

173. H 644 (Asamyakkrtarasdyandnitakdlajvarena) 

174 H 267. Kalidasa {Raghu, 6 57) informs about Lavahga (cloves) imported from 
other countnes (dvTpdntara) For adulteration and substitution of drugs see 
Ydjnavalkya smrti, Vyavahdra 245-46 alongwith mitdksard comm 

175 H 42, 457, K 645 

176 H 266 

177 H 86, also see Bhavabhuti’s Uttarardmacanta, 3 1 {Putapdkaprafikdio 
Ramasya karuno rasah) 

178 H. 172-79 

179 K. 636-648 
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TRAVELLERS’ ACCOUNTS 

P.V. SHARMA 


Travellers were visiting this country from time to time and left accounts of their 
travels which furnish valuable data about the contemporary culture including status and 
practice of medicine Of them the three Chinese travellers — Fahian, Yuan Chwang 
and Itsing — and lastly, Al-Biruni, an Iranian muslim would be taken up here 

Fahian 

Fahian came to India in 399 A D during the reign of Candragupta II Vikramaditya 
and travelled in the country for fourteen years. He arrived here by land route through 
Gobi desert and returned by sea-route via Ceylon leaving India at Tmralipti, an 
important sea-port then In his travel account, he had made observations on vanous 
aspects of Indian culture Commenting on Pataliputra (modem Patna), the coital of 
Gupta emperors, he says — 

“The nobles and householders of this country have founded hospitals within the 
city, to which the poor of all countnes, the destitute, crippled, and the diseased, may 
repair They receive every kind of requisite help gratuitously Physicians inspect their 
diseases, and according to their cases order them food and dnnk, medicine or 
decoctions, everything in fact that may contnbute to their case When cured they depart 
at their convenmece 

By this descnption it is clear that the hospital at Pataliputra was a big and of 
referral type where patients from all the comers of the country came for treatment. For 
poor the entire treatment including diet was free of charge 

Yuan Chwang 

He travelled in India during the period of fifteen years (629-644 A D ) when King 
Harsavardhana was reigning with his capital at Kannauj He travelled in the entire 
country and passed five years (635-640 A D ) in the Nalanda University as a student 
and later as teacher under the direction of STlabhadra He was also for some time with 
King Harsa and was highly honoured by him 

Yuan Chwang has given detailed description of the Nalanda University He says 
that there Medicine (Cikitsdvidyd) was one of the five compulsory subjects, the other 
four being Grammer and Lexicography, Arts and Crafts, Logic and Philosophy^ 
Further he adds — “The Brahmins learn the four Veda treatises The first called show 
“Longevity” (The Ayurveda) which tells nounshing life and keeping the constitution in 
order He has mentioned further the names of the other three Vedas but here partially 
Rgveda is replaced by Ayurveda 
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On methods of treatment he comments — “everyone who is attacked by sickness 
has his food cut off for seven days In this interval the patient often recovers, but if he 
can not regain his health he takes medicine Their medicines are of various kinds, each 
kind having a specific name Their doctors differ in medical skill and in 
prognostication ^ 

Evidently here he referes to the Lafighana prescnbed in acute fever when no 
medicine is to be givne.^ 

Making observations on Multan, he says that, among the temples of other 
religions, there was a magmficient temple of Sun^deva (Surya). The image was of gold 
ornamented with precious substances, it had marvellous powers and its merits had 
extended far. There was a constant succession of females performing music, lights were 
kept burning all night, and incense and flowers were continually offered The kings and 
grandees of all India gave precious substances as religious offenngs and erected free 
rest houses with food, dnnk and medicine for the sick and needy At this temple there 
were constantly 1000 pilgrims from various lands offering up prayers All round the 
temple were tanks and flowery woods making a delightful resort ^ 



Excavated site of Nalanda U/iiversifv 
(Courtesy A Guide to Nalanda 
by A Ghosh) 
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l-Tsing 

1-Tsing left China m 671 A.D. and returned in 695 A.D. Thus spending nearly 
twenty five years in travelling different countries. In India he reached in 673 A.D. just 
after the reign of King Harsavardhana ended He also studied at the University of 
NSlanda. 

1-Tsing has left valuable records about the customs and traditions, arts and 
sciences of India. 

Commenting on the practice of walking (cattkramana) he says that as excercise it 
is good for health. They either went away or strolled quickly along the corridors. A 
place was also demarcated and constructed as ‘Cahkrama’ where people walked like 
that built for Lord Buddha at Rajagrha. On advantages ofwalkmg he adds —“Firstly, it 
cures diseases and secondly, it helps to digest food... If anyone neglects this exercise, 
he will suffer from ill health, and often be troubled by a swelling of the legs, or of the 
stomach, a pam in the elbows or the shoulders A phlegmatic complamt likewise is 
caused by sedentary habits. If any one, on the countrary, adopts the habit of walking he 
will keep his body well, and thereby improve the religious ment ^ 

He emphasises on light diet and intake of food accordmg to one’s appetite. 
Day-break is generally the time of phlegm, when the juice of the night is still hangmg 
about the chest, being as yet undispersed. Any food taken at this time disagrees. 

He adds — “If one be mdisposed, one should mveshgate the cause, and when the 
cause of ill-health has been discovered, one should take rest When health is recovered 
one will feel hungry, and should take food first at the next light meal ” 

On the nature of disease, he says that not only is it called a disease when one has a 
headache and lies in bed, but also the cause of a disease brought about by the discomfort 
caused by eatmg. When sickness has not been cured by medicine, one may eat food at 
any time according to the advise of the physician who, after examining the voice and 
countenance of the diseased, prescribes according to the medical science ^ 

Medical science, he adds, is one of the five sciences {Vidya) in India and has eight 
sections as follows — 1. $alya 2. Saldkya 3. Kdyacikitsd 4 Bhutavidyd 
5 Agadatantra6 Kaumdrabhrtyal ftosdyana and 8. ofthe methods of invigorating 
the legs and body ’ These eight arts formerly existed in eight books, but lately a man 
epitomized them and made them into one bundle All physicians in the five parts of 
India practise according to this book, and any physician who is well versed in it never 
fails and they give relief to others as well as benefit themselves. 

Further he says diat some of the medicinal herbs in India differ from those of 
rhina, but the herbs like haritaki, kumkuma, hihgu, Baross camphor, cardamom 
and clove are used similarly in both the countries.“ 
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Tracing the cause of disease, he observes that excessive eating (sometimes 
excessive labour) or by eating before the previous meal is digested {adhyaSanal) is the 
cause of disorder which results in cholera morbus {Visucik&’l) bnnging in discomfort 
and swellmg of abdomen. In such condition only rich can survive. The object should be 
to cure the disease easily and to prevent the others For this study of Medicme is 
necessary by which one can benefit others as well as himself. 

1-Tsing studied medicine and as suh speaks about the concepts of health and 
disease. He says that health of the living depends on the condition of the four great 
elements (MahSbhutas). Imbalance of earth, water. Are and air causes heaviness, 
secretion, heat and dyspnoea respectively He informs that Lord Buddha himself 
preached a Sutra on the Art of Medicine. According to common tradition, these may be 
understood m forms of Vdta, Pitta and Kapha, the last one combinmg both earth and 
water. 

He adds that to find out the cause of illness one should exanune oneself in the 
monung and if some abnormality is detected, then one should abstain from eating In 
case of indigestion, vomiting may also be induced He emphasises on fasting as an 
effective cure which does not need any effort or drug He advocates an ointment 
(snehana) and fomentation (svedana) m case of painful spot. He awakens confidence 
in people by saymg that each man is himself the lUng of physicians and any one can be 
Jivaka.*^ 

He also praises the effectiveness of a pill formulation 'San-teng' {Samatntayal) 
containing hantaki, iunthi and sugar m equal proportions Even haritaki alone, if 
taken regularly, can keep man healthy for the whole life 

After disease is cured, one should take newly boiled nee with lentil soup To 
alleviate cold, one should take Trikatu. He says that, according to medical system, 
'fs* anything of aend or hot flavour removes cold except dry ginger*® but if mixed with 
other things it is also good 

Praising his own country (China), he says that there are more than four hundred 
kinds of herbs, stalks and roots in China. Moreover, in the healing arts of acupuncutre 
and cautery and the skill of feeling the pulse China was never been superseded by any 
country of Jambudvipa but at the same time he laments at the affairs there as the tending 
and protection of the body and the inspection of the cause of disease (Nidana) is very 
much neglected Their habits of diet also are defective Nothing should be prescribed 
without examining the cause of the disease He despises onions*^ and also objects to the 
use of filthy substances such as unne and faeces as drugs.*^ 

Al-Biruni 

Al-Biruni was bom in 973 AD in the tentory of Khwanzm When in 1017 A D 
Sultan Mahmud of Ghazni (999-1030 AD) mvaded and annexed the tentory of 
Khwanzm, Al-Biruni was taken to Ghazni where he lived and died at the age of 75 
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(1048 AD) During his stay at Ghazni, he got opportunities of direct contact with 
Indian scholars and also acquired knowledge directly from Sansknt texts. He might 
have paid visits to and lived in different parts of the Punjab, and the possibility of 
travels to other parts of India also can not be ruled out.^ 

Al-Biruni mentions about the temple of Sun at Multan which was described by 
Yuan Chwang. This was in flourishing condition when it was destroyed by Mahmud.^^ 

In the context of medicial literature, he mentions about Caraka and his book 
(Caraka-samhitd) which was translated into Arabic for the pnnces of the house of 
Barmecides He also traced here the tradition of Ayurveda right from Brahma.^ 

As mentioned earlier in the works of Banabhatta, Dhdtuvdda (alchemy) was 
rampant in the country A sort of mama for alchemy (Dhatuvada-Vdyu) leading to 
making gold had developed in the learned and the common folk alike Al-Biruni has 
cntised it bitterly He calls alchemy as witchcreft thnving on the ignorance of the 
people who are due to greediness are badly after gold-making. But, as he himself 
admits, he could not acquaint himself sufficiently with the methods and matenals as it 
was concealed by the experts. He has again described about the science of Rasdyana 
which was similar to alchemy. 

In this connection, he has mentioned the names of Nag^una and Vyadi and some 
others who were adepts in this science and had acquired supernatural powers ^ 

The above observation indicates three things — 

1 As the science was quite reserved m a closed circle of experts who did not 
disclose the knowledge to everybody Al-Biruni could not get access to them 
and whatever he has wntten is based only on popular hearsay. 

2 As a corollary to this, he could not observe the other aspect of the science 
known as "RasaSastra* under which processing of mercury and other metals 
and minerals were done for their use in benefit of mankind 

3 Because of this, he was quite confounded and could not differentiate between 
Rasdyana and RasaSdstra What he has desenbed as Rasdyana similar to 
alchemy is, in fact, Rasasastra, Najarjuna, Vyadi etc were expert founders 
ot this branch 

Al-Biruni mentions about the belief of the Hindus in charms and incantations He 
refers the work of Garuda^"* which treats these things Most of these charms were 
intended against snake-bite 
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PHILOSOPHY OF MEDICINE 

P.V. SHARMA 


Science has its base in Philosophy. Philosophy projected outwards becomes 
Science and Science moving inwards finds its root m Philosophy. When human 
intellect goes upwards m search of spint it reaches m the realm of Philosophy but when 
It goes downwards to explain the phenomena of material nature it ramifies into vanous 
branches of Science Living being or embodies life is a combined manifested form of 
spriit and nature and as such medicine which concern it becomes both Philosophy and 
Science. In fact, medicine makes a bndge between them where both interplay. 
Philosophy finds its meaningful practical application in Science while Science gets its 
firm foundation in Philosophy. That is why it is observed that in evolutionary stage, 
medicine developed at the hands of Philosophers not only in India but even in Greece 
the credit of founding the medical sciences goes to Philosophers like Socrates, Plato 
and Anstotle. 

Medicine, being a secular science, is not attached to any dogma or sect but applies 
the different views of philosophy explaining the vanous phenomena of the mystenous 
human nature, Ayurveda, the medicine of India, being no exception. It would be 
interesting to study how Ayurveda seated in firm foundation of Philosophy applied its 
vanous aspects in elaboration and evolution of the Science of Medicine Hence 
Philosophy stays not a subject of mere speculation but plays active role to prove its 
meaningful practical utility in science. 

Because of seculansm, the medicine>man cntically studies all the different views 
prevailing in Philosophy and utilises them, as necessary, without any prejudice But 
while doing this, he runs the great nsk of opposition from the dogmatic sects and the 
society bound by it ^ He faces all this in the face of his great and high objects of the 
service to the living beings in order to ameliorate their suffenngs 

To eradicate the disease one has to find its root (onginal) and for that one would 
have,to understand theongin of man because the same factors which produce man cause 
also his disorders.^ Hence, at first, the evolution of the Universe, of which man is a tiny 
member, is to be considered 

Right from the Vedic period, there was the view holding an eternal principle which 
pervades the cosmos and the individual being and is of the nature of existence, 
consciousness and bliss Thus though body is a phenomenal existence the spint within 
It IS eternal and puts on body after body When he enters into a body it is called birth and 
when he leaves it is death. 
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At the same time there were views quite contrary to it not accepting the existence of 
an eternal principle takmg re-bnth and as such contradicting the other invisible world 
(Paraloka) Accordmg to them, there were other factors responsible for creation 
Those accepting the existence of eternal soul, other world and the testimony of Vedas 
were called 'Astika’ (positivists) while the others rejecting the same were ‘Ndstikas’^ 
(heretics or nihilists) 

In iSvetS^vatara Upanisad (12), some of the heretic views are referred to These 
are the views accepting KSla, Svabhava, Niyati, YadrcchS and Bhdta According to 
Brahmajilasntta of Dighanik&ya there were sixty two such views prevalent at the time 
when Buddha emerged. Jama texts record threehundred and sixtyfour non-Jainicviews. 
Mahabh&rata (^anti. 222, 224 etc.) also mentions about these Of these the 
propounders of six main heretical sects are mentioned as contemporary of Buddha. 
They are — 

1. Purana KaSyapa 

2 Ajita Keiakamball 

3 Prakudha Katy&yana 

4 Makkhah Goi&la 

5 Sanjaya Vellathiputta and 

6. Nighantha N&thaputta. 

The last one is Mahavira, the 24th Tirthankara of the Jainas Makkhah Go^ala, was 
the propounder of the ‘Ajmka’ sect which believed in Niyati* (determinism) 

Medicine being a secular subject utilised all the views, inrrespective of their 
affiliation to Vedic or non-Vedic traditions, in explaining the physio-pathology of the 
living body. In this respect, the position of medicine-men was quite unique As they 
took some of the diseases as the consequence of the deeds in past life and resort to 
daivavyapadraya cikitsa (spintual treatment) they believed in re-birth and the other 
world For that they accepted the eternal pnnciple of consciousness as soul and by all 
arguments established its existence On the other hand, they also realised the 
importance of certain heretical views That is why in the context of the origin of man 
and his disease, Caraka accepts silently the other views while in that of the other world 
(Paraloka) he refuted the views of heretics and established the true position of the 
pnnciple of consciousness ^ 

The chapter on the ongin of man and his disease (C5 SU 25) presents a faithful 
record of then current heretical views and the attitude of medicine-men towards them. 
This chpater is in the style of symposium where after one speaker presented his 
proposition the other man refuted his view with arguments and finally proposes his own 
view In this way, the following factors are propounded as pnmary cause of man and his 
disease — 


1 Atman (Soul) 

2 Sattva (Mind) 

3 Rasa (Nutntion) 
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4 Saddhdtu (combination of six pnnciples) 

5. M&ta-Pitd (parents-genes) 

6. Karma (deeds) 

7. Svabhdva (Nature) 

8. Praj&pati (Lord of creation) 

9. Kala<Xm&) 

Concluding the discussion, Punarvasu observed that we should consider on this 
without any bias and search for the truth. In fact, the enttities excellence of which 
produce man also cause disease m disturbed state.^ This remarit as well as 
non-reiiitation of die above views show that Punarvasu visualised some truth in all these 
views and thus synthesised them together. 

In another context (JSU. 11), Caraka refers to the views holding Parents, 
SyabhSva, Creator and Yad^cchd and refutes all of them proving die existence of 
Atman and Paraloka. Ayurveda makes a balance between daiva (past deeds) and 
purusakdra'’ (human efforts). Diseases also have been grouped as dosaja and karmafa 
and their treatment prescribed accordmgly.^ This could not have been established until 
unless eternity of soul and re-birth was proved. 

Su^ruta also says that ‘Prthudarh’ sages (of Ayurveda) take Svabhdva, Isvara, 
Kdla, Yadrcchd, Niyati, Parindma as Prakr^ (source of ongin). The word 
'Prihudarsin' on one hand, means ‘having gross vision* and on the other hand, ‘with 
wide vision’. The former sense relates to heretics while the latter one to medical seers 
who utilised diem m unbiased way with broader outlook Dalhana says that as this 
Science is universal, all the views are accepted here.*" Further, citing illustrations, he 
shows how all these have been used in different contexts 

Caraka adopts a rational attitude in this respect and mstead of believmg blindly in 
any dogma or sect, he prefers to examine all the views and accepts whichever is useful 
that IS why he always insisted on ‘Pariksd’^^, even Pramdnas are termed by him as 
‘Parlksd'}^ The theory of causation so throughly propounded by him is another 
evidence of his method.*^ 

The theory of causation propounded by Caraka is based on sound footing. He 
explains the cncuits of cause and effect with the example of seed and fruit which can be 
inferred from each other (C5. SU 11.31) The casual relation is known from 
Anvayavyatireka (Law of agreement in presence and absence) Such relation of Virya 
with action is established on this basis {CS SU 26.6S) There is also Law of 
concomitant variation by which effect comes as similar to the cause. No plant can be 
grown by other seed (CS SU 11 32). 

Apart from Perception, Inference and Authority, Caraka accepts Yuktt as the 
fourth Pramdna (Pramdmis caturbhih) He deHnes Yukti as‘means of knowledge 
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about the dungs produced by plurality of causes which is effective in all three times 
(tnkdla) and subserves the purpose of tnvarga (Dharma, Artha and K&maY. Its 
several examples have been given (CS. SU. 11.23-24). Cakrapani mterprets it simply 
as conjecture and not itself a Pramdna but assisting a Pramdna. He also does not see 
any difference from Anumdna when assemblage of causes points to future (sometimes 
neglecting the present). Its access to three times, according to him, is due to its 
connection with the materials for mference which is tnkOla in nature. This is an attempt 
to undermine its importance due to misunderstanding its real nature. Both AnumSna 
and Yukti are trikSla and are quite independent of each other. Their access to trikSla is 
because of their having been established on cause-effect relationship. Anumdna 
operates with single cause while Yukti, deals with plurality of causes. Moreover, 
Anumdna itself is dependent on Yukti. As Caraka says tarka (argument) supported by 
Yukti reaches the level of Anumdna (CS. Vi. 8.40). Thus Yukti seems to involve the 
relation of avtndbhdva which leads to the concept of vydpti (invariable 
concomittance). 

Cakrapanidatta here also quotes the view of ^dntaraksita annotated by Kamala^iia 
who have refuted the Caraka’s view on Yukti They say that in Yukti there is no 
distinction between Sddhya and Sddhana and, in fact, it is not different from 
Anumdna. But this analysis of Yukti is also not correct because there is clear 
demarcation of cause and effect; the proper assemblage of producing factors is the 
cause and the product is the effect As in the instance of the proper assemblage of water, 
ploughing etc. giving rise to crop the former is cause and the latter the effect 

‘Yoga’ here means right combination and not simply assemblage because 
irrigation, ploughing etc. done rightly and at right time alone can produce effect. 
Similarly the right combination of the four limbs (catuspdda) of treatment leading to 
alleviation of disorder is termed as Yukti Yukti is very important in medicine as it is a 
team work and therapeutics itself is a complex phenomenon compnsing of several 
factors If there be nght combination of these factors on rational basis, the effect can be 
predicted and and vice-versa It is not clear how B N Seal says that in case of plurality 
of causes the effect can be inferred from cause but not vice-versa (p 285) but in that 
case how can it be trikdla'> 

The five terms of syllogism-pruh/ita, hetu, drstdnta, upanaya and nigamana are 
also explained on which the Paiicdvayava Vdkya of Nydya stands 

No doubt, Caraka has accepted Veda as ‘Aptdgama’ (authoritative scnputre) but 
at the same time he also places in the same category other secular sciences which do not 
go against the objects of Veda, are established by cntical thinkers, approved by 
scholars amd are aimed at welfare of the universe This also shows his synthetic and 
unbiased attitude which holds both Vedic and Non-Vedic views together including 
Buddhist and Jama ideas Panini (4 4 60), probably has hinted towards this by putting 
'Dista' in between ‘Asti’ and ‘Ndsti’^^ The latter two are extreme poles while the 
former (Dista) balances the two The ‘Daistika’ choses one of the two after cntically 
examining the facts and circumstances ** Thus Caraka, in this sense, was ‘Daistika’ 
who accepted both ‘Astika’ and ‘Ndstika’ views as logic permitted 
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The word ‘Caraka' often comes with 'Panvrajaka’, ‘Nirgrantha' etc.’’ Which 
indicates diat Caraka also was a sect of Philosophers like the latter ones. Probably 
Carakas were moving |diysicians havmg their own philosophy which the object of 
welfare of living being deviating, of coarse, from the traditional track. Panmi(S.l.ll) 
mentions MSnava and Caraka together which denote probably two sects of medicants, 
the former engaged in mesmensm, exorcism etc. and the later in medical relief. Both 
are not looked upon well in the society the former’’ perhaps due to their secret 
performances’^ and the latter because of their pecuhar philosophy adopting even the 
heretic views. 

As regards the traditional systems of Philosophy, Sdmkhya is the oldest one which 
was somewhat modified later as found in the Sdmkhyak&nka of Ilwarakmna. Caraka 
used the earlier Sdmkhya (Adya Sdmkhyd)^ in which both Purusa and Prak^ were 
denoted by Avyaku^^ while SuSruta descnbes the same with Purusa as the twentyfifth 
principle.^ Caraka based the Sdmkhya Philosophy as the base for &e concept of health 
and disease. Healdi, according to him, is Prakrti (equilibnum of dhdtus) whereas 
disease is vikrtf^ (disequilibnum). As the creation emerges from Prakrti and is 
dissolved in the same, disease has its origm from health and treatment is aimed at 
reverting it back to the original source. The concept of KarmapurusaF* 
(AadiUidtvdtmaka) has elements of both Purusa and Prakrti the latter presented by 
five Mahdbh&tas. This is a concept evolved by Ayurvedic seers for practical purposes 
according to earlier Sdrnkhyci^ because Ayurveda is based on the concept of 
Pahcamahdbh&ta while other things have not much relevance^ though 'RdSipurusa' 
is described formally as in Sdrnkhya ” Dasgupta’s remark that (according to Caraka) 
the self IS in itself without consciousness and consciousness can only come to it through 
its connection with the sense-organs and manos” is curious Caraka clearly states that 
Atman is ‘fda’ (possessing consciousness) and consciousness manifests by its contact 
with the mstruments’^ (indnyas) Similarly, to say that Caraka identifies the avyakta 
part of Prkrti with Purusa^ does not also seem to be accurate There can’t be made any 
division hke avyakta and vyakta (or prakrti and vikrti) parts of Prakrti. The only thmg 
that can be said is that as both Purusa and Prakrti are Avyakta’ (unmanifest) both may 
be denoted by that Dasgupta could not trace the source of passages in Mahdbhdsya 
(4.1 3) enumerating the reasons which frastrate visual perception In fact, it was the 
CarakasamhitiP^ from which Mahabh&sya had taken and later was borrowed by 
I^varakrsna 

In Ayurveda, the Indnyas (senses) are bhautika and so are their objects’^ though 
Sdmkhya recognises them as originated from Ahahkdra In the latter case, the 
specificity of the senses would be difficult to prove Thus in this respect, Ayurveda 
comes closer to Nydya stystem 

Ayus (life), according to Ayurveda, is conjunction of body, mind and soul (CS. 
SU. 1 42) while Prdna is the pnnciple which maintains the functions of life (CS Sa. 
1.77), thus Prdna is a means of life. Sdrnkhya while refuting the views of Cirvgkas, 
who hold that Prdna emerges from inanimate matter like intoxicating power in liquor, 
says that Prdna is a resultant of the various concurrent activites of the Antahkarana 
and thus overlooks the role of the body (bdhya karana). Ayurveda includes tridosa 
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also among Pranas which chiefly regulate and control the biological functions. Su^ruta 
accepts twelve PrS^ — three physical dosas, three psychic qualities, five indriyas 
and soul (55. 5a. 4.3) Caraka does not enumerate Pranas in this way but hints at them 
in the de^tion of Ayus as tridosa and triguna are only manifestations of body and 
mind respectively. Prdna emerges simultaneously with life to take up the biological 
functions that is why it is called 'Jyestha' (foremost). As VSyu is external 
manifestation of PrSna, it is also called secondanly as Prana. Vedanta says it as 
Adhy&tma VSyu. B.N. Seal has bracketed PrSm with life but, m fact, life is Ayus 
while PrdM is its means. In this respect too, Ayurveda differs from SSmkhya. The 
other difference of Ayurveda from the Sdmkhya system is that the latter accepts 
Purusa as 'Sarvagata’ (all-pervasive) while in the former they are accepted as 
'Asarvagata’ (non-pervasive) though both recognise them as eternal ^ 

Like Simkhya, Caraka also prepounds the earlier Yoga. It is said that in Yoga and 
Moksa all sensations cease, the latter being perfection while the former is the path 
leading to it.^’ Yoga, m Ayurveda, denotes, apart from mental calmness and 
steadiness, ‘application’ in general and ‘balanced application’m particular which is 
actual Yoga leadmg to happiness but is quite rare.’^ The eight accomplishments 
(Siddhi) as given in C5 are also difierent from those m Fataiijali’s Yogasutra.^^ 

As medicine is concerned with mvestigation of causes (hetu), effects (liHga) and 
remedies (ausadha) which are agam the cause of the alleviation of effects, it naturally 
has to pave the way for Pariksd and to define the Pramdnas, the means for 
investigation and nght knowledge. Definition of Pramdnas as given in C5 presents the 
earlier form which contributed in shaping the Nydyasdtra by Aksapada later on ^ The 
descnption of Yukd alongwith Pratyaksa, Anumdna and Aptopade^a is the onginal 
contribution of Caraka Yukti is the rational combination of vanous essential factors 
so as to produce the result in a nght way As this is based on cause-effect relationship 
andestaUished with invanable con-comittance it is ‘trikdla’ e.g. it acts in relation to all 
the three times, present, past and future Besides, other mmor means of knowledge 
such as Upamdna, ArthSpathi etc which are recognised as independent Pramdnas 
elsewhere are descnbed and utlised in explaining the phenomena Dialectical terms 
(VdddmSrga-pada) are also defined and descnbed which are again used in 
Nydyasutras.^ 

Vai^esika comes in for descnption of six Paddrthas (categones) e g Dravya, 
Guna, Karma, Sdmdnya, ViSesa and Samavdya. Of these, Sdmdnya and Viiesa are 
more significant and as such have been given the first place Here also Ayurveda differs 
from VaiSesika in the sense that the latter uses Sdmdnya and Vdesa for class (Jati) and 
individual (Vyakti) respectively but in the fomer they denote similanty (tulyarthatd) 
and dis-similanty^ (viparyaya) which cause increase and decrease in 
body-elements Thus in medicine they are in concrete sense while in vaiSestka they 
are quite abstract ones Dravya, possessing Gunas (properties) and KarmO*^ (action) 
IS also a concrete thing which, if used as diet or drug, produces similar properties in and 
exerts actions on the body As both Dravya and Deha are composed of five 
Mahdbhdtas, the ideas relating to Physiology, Pathology and Pharmacology are based 
on the concept of PahcamahdbhiUas which are dealt with in great details 
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Thus all concepts m Ayurveda revolve around the Pahcamahdbhutas. The three 
dosas ■“ Vdta, Pitta and Kapha — are composed of them The six Rasas are formed 
by different combinations of Mahdbhutas Vipdka of ingested substances is also 
decided by permutation and combination of Mahdbhutas consequent upon digestive 
process. Prabhdva solely depends on the specific bhautika composition of drugs 

Mahdbhutas are five — Akdia, Vdyu, Agni, Ap and Prthivl Sound, touch, 
vision, taste and smell are their specific properties respectively.^ The Bhutas have 
three stages of existence — Bhutan Mahdbhuta and DrSyabhuta,^^ Bhuta is the 
eternal atomic stage When they attain to trasarenu state they acquire Mahattva 
(grossness) and as such are called Mahdbhutas. In this state, the Bhutas are included, 
by the process of combination known as *Upastambha\ successively m the later 
Bhutas. kccotdmgXy Akdisa Mahdbhuta is single but the Vdyu Mahdbhuta consists, 
apart from Vdyu, AkdSa Bhuta eoo; Agni Mahdbhuta consists of the former two also; 
IxiAp Mahdbhuta, the former three are also involved and PrthiviMahdbhuta includes 
all the former four Thus Akdia Mahdbhuta has only one property e.g. sound while 
Vdyu Mahdbhuta has two e g. sound and touch, in Agni Mahdbhuta, there are three 
properties e.g sound, touch and vision, in Ap Mahabhuta there are four-sound, touch, 
vision and taste and Prthivi Mahdbhuta has all the five properties e.g sound, touch, 
vision, taste and smell ^ This process of involvement of Bhutas in the successive 
Bhutas IS known as anupraveSa^'^ (successive involvement) 

In the third stage, all the Mahdbhutas combine together to form the gross 
substances of the universe. They are called Dr£ya Bhuta Accordingly each and every 
substance is Pdhcabhautika (composed of five Mahdbhutas), but the substances 
differ only m the proportion of Mahdbhutas m their composition and they are known 
from the preponderance of a particular Mahdbhuta composing them For instance, 
when a substance is called pdrthiva it means that, though it is composed of five 
Mahdbhutas, the Prthivi Mahdbhuta is predominant there Similarly, dpya, 
dgneya, vdyavya and dkdiiya denote the same position 

This process of " Pafidkarana' is based on the idea that the preponderant 
Mahdbhuta gets 50% share in the composition while the remaining four are in 
proportion of \ 2 V 2 % each 

The classification ot medicinal substances according to preponderance of 
Mahdbhutas^ in them is significant not only on account of their physico-chemical 
properties but also because of their pharmacological action mostly determined by that 

Such concept of pdhcabhautika composition of body and substances is found 
neither in Vaiiesika nor in Nydya, though the latter accepts the matenal nature of 
Indriyas, body, according to it, is pdrthiva and not pdhcabhautika This is because of 
Its technical attitude that only one Mahdbhuta may be the material cause of the 
substance though other Bhutas may participate in its composition as efficient cause 
In this respect, Ayurveda is nearer to Vedanta according to which the five Bhutas 
freely combine in different proportions and groupings to produce vanous substances in 
the world 



168 


HISTORY OF MEDICINE IN INDIA 


As the whole foundation of medical school is based on the Vaiiesika Sutras, 
Dasgupta says— *it seems to be certain that these Sutras were wntten before 
Caraka*^^, but, as in case of Nyaya, CS is probably fore-runner of the VaiSesika S&tras 
too. 


While discussing the role of medicine m alleviation of disorders, Caraka has 
presented an intereshng dialogue between Atreya and Maitrya. The latter seems to be 
believer in fate and detenmmsm and says that some patients on treatment by expert 
physicians and with effective drugs are cured while others with the same management 
die. On the other hand, it is observed that in some cases cure is effected without proper 
treatment while m the same circumstances others die. Thus it is evident that medicine 
has no role in core or otherswise of diseases and as such is useless. 

Atreya refuted this view and observed that though all diseases are not liable to 
cure, those which are curable can’t be done so without treatment. The patients who 
recover without any treatment do so with their natural immumty and as such do not 
require any medication. In fact, the role of medicine is simply to assist the nature which 
is already at work instinctively for recovery. For example, if a man slips down on the 
road, he may by himself stand up with some difficulty and time but if somebody assists 
him this {nocess may be quicker and with less trouble. Thus medicine has its positive 
role to play in treatment of diseases.^^ 

The important role of nature is also discussed under the topic of SvabhSvoparama 
(natural cessation). Accordmg to diis, the disturbed body elements ate, by natural 
process, automatically destroyed and eliminated. Secondly, such elements can not be 
restored to their normal state. What physician, m such cases, does is to initiate the 
process of equilibrium in body elements which after the disturbed elements are 
eliminated, brings recovery to ^e patient.^ 

All this shows strong confidence of ancient physicians in potentiality of Svabhdva 
(luture) of man 

With regard to the role of Karma (past deed), Ayurveda’s stand is that if Karma is 
strong and dominant it certainly exerts its action and brings forth its result (death) in 
detemuned time (Kdlamyata) while in other case where it is weak it does not exert and 
show Its result m time (Akdlamyatc^^) Only in the latter case drugs effect cure by 
subdueing the weak Karma Moreover, Adrsta (invisible Karma) may be resorted to 
where visible factors do not seem to operate ^ Hence in practice of medicine where 
ehological factors are quilte evident in causing a disease, there is no ground for 
unnecessarily draggmg the the unseen Karma Su^ruta, accordingly, has established 
the ongm of epilepsy from dosas refuting the causation of extraneous factors (SS. U. 
61.17-21). 

Ayurveda maintains balance between Daiva (fate) and Purusakara (effort) which 
decide the life-span of man. Besides, it can’i be said that life-span is determmed. In 
[nactice, however, it is observed that poeple use measures to prolong life-span and 
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avoid the factors afilectmg it. This could not be justified if life-span were determined. 
Life, in fact, depends on wholesome management otherwise man dies. Thus 
determmism is contradicted.^^ 

Likewise, the question of timely or untimely death (Kdla or Akdla Mrtyu) is also 
discussed. It is concluded that timely death does not mvolve any determinism but only 
means that end of the body in normal course by die natural process of decay at the usual 
period of the age whereas premature end due to disese, accident etc. means untimely 
death.^ 

Thus It may be concluded that the ancient seers of medicme utilised the different 
philosophical ideas and propounded new ones to achieve their own objectives. Thus the 
philosophy of Ayurveda has its own onginality m companson to other traditional 
systems of philosophy and as such also contributed to the latter’s developmet. The most 
striking point is that medicme bemg secular was never attached to any dogma but 
utilised all the views, Vedic and non-Vedic, in its own interest in unbiased way in spite 
of social resistance and thus paved die way for their synthesis Unfortunately the 
medical philosophy of the ancients did not receive due attention of scholars so much so 
that Midhava m his SarvadarSana-sahgraha descnbed RaseivaradarSana but could 
not deal with the Ayurvedfl-dariana. 
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9. MEDICAL LITERATURE/AUTHORS 




9.1 

THE GREAT TRIO (B^tHAT-TRAYI) 


Caraka, SuSruta and Vagbhata are commonly known as the great trio (Brhat-Trayi 
or Vrddha-Trayi) of Ayurvedic literature Their greatness is on account of their 
antecedence as well as comprehensiveness. In fact, in this definition only the 
Caraka-samhita and the Susruta-samhita come which are representative precursors of 
the two schools — Medical and Surgical — and were followed by the later works The 
Samhita of Vagbhata being a compilation or bridging agent could also find a place in the 
Tno. The Caraka-samhita and the Su^ruta-samhita represent the ancient penod when 
voluminous texts were composed on different specialities, while the Astafiga hrdaya of 
Vagbhata represents the age when a short treatise containing practical information 
about all the specirJitiesd was required so as to serve as a handbook for the general 
physicians practising in the public or working in Hospitals and dispensaries They are 
put in the same order as followed by Harlta e.g Caraka, Su^ruta and Vagbhata He 
places Atn in Krtayuga, Su^ruta in Dvapara and Vagbhata in Kali (Pan^istadhyaya 7-8) 



Susruta 

(Courtesy Department of ^alya-SdlakyOy BHU) 




Caraka 

(Courtesy Bharat Kola Bhavan, BHU) 



9 . 1 . 1 . 

CARAKA 


P.V. SHARMA 


The Caraka-sai|iliitt 

The Carakusamhita, as available ia its present form, is originally the worit of 
Agnive^a who composed his tantra by collecting the teachings of his teacter Punarvasu 
Atreya. This tantra, presumably small in size and content, was later improved and 
enlarged by Caraka on whose name it came to be known popularly as the 
Caraka-samfrita. After a liqise of tune, some of its portions were lost wkch were 
reconstituted and restored by Ih^abala. Thus the present Caraka-samhitS is 
originally authored by Agnive^a (on the basis of Atreya’s teachings), enlarged by 
Caraka and redacted by Dr^abala Hence the historical study of Caraka necessiates the 
considerations on his predecessors (Atreya-Agnivesa) and the follower (D^abala.) 
This would be like analysing the three distinct layers of an excavated structure without 
which no study on this topic can be deemed as complete 

Atreya 

Here the world ‘Atreya’ does not mean a clan (gotra) but ‘ Atri’s son’ as is evident 
from a large number of such statements.' The name of the person was Punarvasu^ (on 
the basis of constellation) and Krsna^ for popular usage. In those days, it was customary 
to give two names — one on constellation and the other for popular use^ There are 
many formulations ascribed to Krsnatreya^ Commenting on the Nagaradya Cuma (CS 
Cl IS 129-131) Cakrapanidatta says that elders take Punarvasu and Krsnatreya as 
one^ This is supported by ^rikanthadatta^ and ^ivadasa^* However, it seems that like 
Agnive^atantra, some text authored by Krsnatreya was also there which is quoted off 
and on^ It contained chapters on dravyaguna and panbhdsa too^ Caraka seems 
sometimes to be following his views, but sometimes going against him^ This raises 
doubt about the identity of Punarvasu and Krsnatreya This is further conflrmed by the 
fact that there is only one reference of Krsnatreya and that too from the concluding 
verses which might have been interpolated later on'° There is also one Krsnatreya 
quoted in the context of ^alakya" Definitely he is different from the former 

It IS said that Candrabhaga was the mother of Punarvasu On the basis of the words 
‘Candrabhdgi’ and ‘Candrabhaga'^, but it would be better to interpret it as ‘the son of 
Candrabhaga’ meaning Arti’s son It has to be noted that Atn was also the father of 
Candra (MBH. Drona, 144 4, ^anti, 208 9) Thus ‘Candrabhdga’ would mean’ that 
whose fraction is Candra {Candrah bhdgo atnSo yasya sah) and in this way it is an 
epithet of Atri Moreover, the name or clan of sages is based generally on paternal or 
not on maternal side Finally, the name of Atn’s wife is Anasuya (see RSmayana, 
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11,117.7 etc.) aod not Candrabhaga which is only a nver of Paficanada (MBH. Sabhi 
9.19, Ann. 25 7). Bhardvija is said to be the teacher of Atreya on the basis of the 
introduction of the Caraka-samhitd (SU. 126-27) According to this, the eternal 
tradition of Ayurveda emerged from Brahma, the creator and was received by Daksa 
Prajipati. Daksa transmitted it to Alvins who, in turn taught it to Indra, Bharadvaja, as 
the representative of the sages, approache Indra and received the science of life which 
he delivered to the sages as it was and by which he himself became longlived. Here the 
word ‘I}sayah (sages) includes ‘Atreya’ though it is not mentioned explicitly*^. 

In tbb other context (Ci. 1.4,3-5), the team of sages which approached India does 
not include the name of Bhardvaja but has conspncuously that of Atn, the father of 
Atreya, along with Bhrgu, Ahgiras and Vasistha etc. this is corroborated by the related 
statement m the Kaiyapa-samhitS (p.61) which says that Indra delivered Ayurveda to 
four sages-Kadyapa, VasisAa, Atri and Bhrgu*^ who taught it to their sons and pupils. 
This makes it clear that Atri and not Bhardvaja*^ was the teacher of his son Punarvasu 
Atreya. The statement documented m the nud-body of the text and corroborated by 
other texts is more rehable than the introductory verses which might be later addition. 



Atreya with his six disciples 

(Courtesy Indian Institute of History of Medicine, Hyderabad) 
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Punarvasu a^ain taught Ayurveda to his six disciples-Agnive^a, Bhela, JatOkaina, 
Paradara, Hiiita and KsSrapSni of whom Agnive^a composed his text first which was 
followed by others’^. 

There is one Bhiksu Atreya who seems to be some scholar ascetic coining from the 
Atreya clan. He is the last speiJcer in the symposium on the origm of Purusa advocating 
Kalavada and refuting the'SvabhSvavdda put forth by Kifikayana*^. He is also seen m 
the inaugural assembly of sages alongwith Atreya which distinguishes the two. 
Punarvasu is mentioned as ‘brahmarsV (sage among brahmanas) followmg the Vedic 
tradition"^ whereas Bhiksu Atreya seems to belong to some non-Vedic tradition 
holding a protestant view'^ 

There is yet anodier Atreya, the great teacher {jdU&pramukha Scary a) at Taksa^ ill 
who taught JIvaka diei,illustrious physician and surgeon at the Buddha’s time. Many 
scholars including Hoemle identify tMs with Punarvasu but it can not be accepted due to 
the following reasons: 

1. The surname ‘Atreya’ also goes to scholars other than Punarvasu such as 
Bhiksu Atreya. 

2 The name of the Jivaka’s teacher given in Chinese transcription m the sutra on 
the avadSna of Amrapall is ‘Piftgala’ and not ‘Punarvasu’ In some 
transcriptions there is no particular name 

3 In the Caraka-samhita, there is no mention of Taksafili as residence of 
Atreya Punarvasu, rather he is seen teaching at Kampilya in the Paficilas. 

4. Atreya Punarvasu was an exponent of KayacikitsiP^ and not of Surgery but 
Jivaka’s teacher seemed to a good surgeon aiso^* 

Mukhopadhyaya identified this Atreya with Bhiksu Atreya whom he also 
attnbutes the^authorship of Atri-samhita^^ 

Agnive^ 

Agnive^a was the foremost among the six disciples of Punarvasu Atreya He 
composed the Agnive^a-tantra collecting and arranging the talks, lectures and 
deliberations (in symposia) of his teacher This treatise possibly was small in size 
dealing the topics bnefly (in the form of sutras) which was later enlarged by Caraka 
with his annotations and explanations (Bhasya or Vyakarana) and came to be known as 
the Caraka-samhitd AgniveSatantra was extant for quite long time (at least upto ISth 
century AD) which is evident from its quotations in the comms of Dalhana, ^rfkantha 
and ^ivadasa^ but it is difficult to say that it is the same work A text, Anjanamdana is 
also ascribed to Agnive$a which also seems to be later work of a different author. 
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Date of Atreya*Agnive^: 

Atreya is read in Aiv&di (4 1110) and Agniveta with Par&^ara and JatOkarna in 
Gargidi gana (4 1.105) of Pamni’s Astadhydyi. As the date of Panini is Hxed as 7th 
cent. B.C.^ It shows that Atreya-Agnive^a were quite renowned during that period 
Atreya Punarvasu’s teachings represent the highest stratum of material in CS. Which 
belong to the Upanisadic penod^ It is said that Ayurveda is more attached to the 
Atharvavedd^ which indicates pre-existence of the latter Thus Atreya’s date may be 
fixed between the Atharvaveda (1500 B.C ) and Panini (7th cent. B.C )e.g lOOOB.C 
in the age of Vpantsads. 

Caraka 

The second and the prominent stratum in the Caraka-samhita is that of Caraka on 
whose name the compendium is known He came after Agnive^a in the penod when 
Buddhism was prevalent side by side with the Brahmanic culture in which worship of 
different deities like ^iva, Visnu and Kartikeya was in vogue ^ Caraka has also 
prescribed oblations to Dhanwantan^ who emerged as medicine-god in Puranas^ and 
was worshipped as god at that time. 

Who was Caraka? In Vedic times, a branch of Krsna Yajurveda was known as 
Caraka. Carakas were disciples of VaiSampSyana who hunself was known as Caraka^. 
The Sutras of Panini referring to Caraka^' allude to the same sect. Caraka might be one 
of the followers of this sect.^^ The branch known as ‘Vaidyacdrana’ of the 
Atharvaveda might be intimately related with medicine and ‘Caraka’ might be one of 
the physician belonging to that sect who roamed from place to place offering medical 
services to the people^^. Alvins also roved among them and treated them^ Thus, by 
association, the rovmg (Carana) combmed in itself the meaning of ‘Medical service’ 
and as such the word ‘Caraka’ denoted ‘the roving physicians’ It seems that even the 
people belonging to the Caraka sect of the black Yajurveda were somehow or other 
related with medicine^^. Perhaps that is why they were despised by Taittinyas and the 
supporters of white Yajurvedc^. The latter have also made 'Carakdcdrya’ (Head of 
the Carakas) as one of the Victims of Purusamedhd^. 

Gradually, ‘Caraka’ was established as sect compnsmg of wandenng mendicants 
who practised medicine and which is mentioned alongwith ‘framana’ (monks), 
tlrthika and ‘Parivrdjaka’^^ (roaming ascetics). They also adopted yoga andtantnc 
practices along with medicine^^, the Carakas seen to be closer to Ajivikas maintaining, 
of course, their separate identity, the ascetic Vesiyayana (Vai^ampayana= Caraka) 
and die six difacaras (Caraka?) who met Makhhah gosala, the leader of the Ajivika 
sect, seem to be no other than Carakas (see Basham. History and Doctrines of the 
Ajivika, p.49-50, 56-51). But at the same time, the sect was looked down upon by the 
dominant society because of harbounng non-orthodox views like those of tlrthikas, 
parivrSjaka^ etc. and as such the word ‘Caraka’ also came to be used for the infenor 
type of people^, commonly in the sense of messenger*' or ranger*^ Thus it can be 
presumed that ‘Caraka’ was a scholar belonging to the Caraka sect which dominantly 
possessed the AgniveSatantra after it was enlarged and improved upon and made it as 
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Its representative compendium naming as the Caraka^samhitd Thus the earlier 
tradition of Atreya-Agniveia was overpowered by Caraka which began to represent the 
medical school parallel to Susrurt^who represented the surgical school The complete 
change m the name of the text can not be explained otherwise as it did not happen in any 
other case like Susruta, Kasyapa etc 

C Kunhan Raja says that the word ‘Caraka’ does not seem to be Sansknt, it may be 
the Pahlavi word 

Sylvan Levi, on the basis of the Chinese translation of a Buddhist text 
{Samyuktaratnapitakasutra)^ has established that Caraka was attached as doctor to 
die king Kaniska"^. Even if accepted, it is difficult to prove that he was the same Caraka 
who enlarged the AgniveSatantra. But it certainly indicates that by that time the name 
‘Caraka* for a physician became quite famous and there may be many persons holding 
that name, one being the doctor of Kaniska. 

According to a current tradition, Caraka is identified with Patanjali probably on 
two reasons — one, both are regarded as incarnation of Sesanaga^^ and the other, both 
are concerned with punfication of body, speech and mind Patanjali is related with 
other two works — Mahdbhdsya and Yogasutra. Thus Caraka, Mahdbhdsya and 
Yogasutra are linked together as die works of Patanjali The pertinent reason for 
bnnging these works together may be their similar role in punfication of body, speech 
and mind respectively In Buddhist scriptures, ten vicious acts are to be avoided, of 
them three are of body, four of speech and three of mind Punfication of these by 
eliminating these sms, is essential for moral and spirtual advancement‘s It seems that 
the above equation of Caraka and Patanjali and the three texts was evolved on this basis 
Patanjali is said to purify body, speech and mind by the precepts of the 
Caraka-samhitd, the Mahdbhdsya and the Yogasutra!^'^ Though it would be 
interesting to make a comparative study of these three texts, it is difficult to prove them 
as works of a single author (Patanjali) because of heavier points against it^^ The verses 
put as evidence came after a long gap of time and as such their authontativeness is not 
free from doubt Moreover, the following points go against the proposition 

1 The quadruped arrangement of the subject matter is not universally followed 
by Caraka, the style is also quite different which leaves more towards Kautilya 
than towards Mahdbhdsya. 

2 There is mention of Mathura and Pataliputra and even Kashmir in 
Mahdbhdsya but these places are conspicuously absent in CS 

3 Technical points are also different The words *Vdtika' etc interpreted as 
those which either pacify or vitiate vdta etc but in CS They have been taken 
only in the sense of vitiating the dosas Moreover, some diseases*^^ and 
etiological factors^® mentioned in Mahdbhdsya are not met with in CS 

4 There is no reference of 'iSakas^ in CS (Though it is m the Drdhabala’s 
portion) which indicates its existence before 2nd cent B C when §akas 
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entered into this country Moreover, neither Mahdbhdsya nor CS mentions 
each other. Drdhabala, Vagbhata and the early commentators are also silent 
about it. 

Similarly, CS is also different from the Yogasutra in the following respects: 

1 The style is quite different, Yogasutra is in the form of sQtras while the other 
IS in the form of discourses 

2 In Caraka, Prajna has been described as compnsing of 'dhi-dhrti-smrti* but 
this IS not so m Yogasutra. 

3 'Vahtva' is said as the result of 'Cittavrttinirodha^ in CS while in the 
Yogasutra it is the cause of the same 

4 Among, Yoga-Siddhis, Animd, movement in the sky etc are mentioned in 
the Yogasutra while this is not in CS 

5 The eight Angas of Yoga are not explicity mentioned in CS 

Thus, the author of CS is quite different from the authors of the Mahdbhdsya and 
the Yogasutra, The main reasons of this confusion has been their relation with Naga, 
composition of Bhdsya (by one on the Panim’s Astddhydyi and by the other on the 
Agniveia-tantra) and perhaps their contemporaneity, the first man to create this 
confusion was probably Svamikumara, the author the Caraka-pahjikd (7th Cent AD ) 
who was followed by Bhartrhari, Cakrapanidatta, Bhavami^ra etc 

Impact of Buddhism: 

Though Brahmanism seems to be predominant in , the impact of Buddhism 
can not be overlooked This is evident from various facts, specified to the Buddhist 
culture found in CS The following are some of them 

1 Certain peculiar words commonly used in the Buddhist texts are found in CS 
such as Khudddka^^, Khuddikd^^ Jentdka^"^ etc the terms ‘pratyaya’ and 
‘ayatana’ though not commonly used, have been given as synomyms of 
"nidana* (cause)^^ 

2 Ksanabhahgavdda of Buddhists is described in many contexts"'^ the dhdtus 
of the body originate according to hetupratyaya and perish after a moment 
giving place to the new ones Thus there is a continuous flux (santdna or 
parampard) of the dhdtus This is also known as "Svabhdvoparama^^ 
(termination by nature) The physician’s role in this is to see that the 
unwholesome causes are discontinued and the wholesome ones which start the 
stream of healthy dhatus in the body are initiated^*^ There is no cause needed 
in distruction nor is there any modification, they perish as they are 
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3. In CS. (Sa. 1.95-97) 'Upadhd' or Trs^ (desire) is said as the root cause of 
pain and its base (body). Dasgupta traced its source in Buddhist’ upddSne^. 
'Naisttukl Cikitsa’ is that which eliminates Upadhd and this is nothing but 
way to mrvina. 

4. In Buddhism, 'PrajAd’ has been given top position in eight pathways 
(Astangika mdrga) leading to cessation of pain. Accordingly, in CS. 
‘Prajiiiparidha’ (intellectual error) has been given the highest place among 
the causes of disease.^*. Once it has been said as the only root cause of vicious 
acts and consequent pollution in environment which leads to epidemics and 
diseases.^^ The components of PrajM are dhi (understanding), d/irti 
(lestramt) and smrii (memory) and errors m them is known as PrajMparie^ 
which gives rise to all diseases. It consists of wrong unders tanding , loss of 
restraint and wrong action It is to be noted that 'Smrti' and 'Samprajanya' 
(alertness) are emphasised more in Buddhism^. 

5. According to Buddhists, the objects are mere aggregate of parts, they have no 
self. This concept is visualised in CS. in the context of die formation of 
embryo, which is said as aggregation of six dhdtus (components)^ —just as 
a building comes up by combination of several matenals and a chanot by 
aggregation of various parts^ Apart firom five bhutas, Buddhist take 
Vijnana as the sixth one^^ while CS takes CetanS (consciousness) in its 
place.“ 

Even life, according to Caraka, is combination (Samyoga) of sartra, 
indnya, sattva and Stman (CS SU 1 42) Cakrapani has indicated here the 
momentanness and contmuity (of Buddhists). Thus taking momentanness of 
the body and etemality of soul Caraka has synthesised bodi the views. In this 
way, they (Caraka sect) developed a distmct philosophy of their own 
characterized by synthesis of Vedic and non-Vedic views and thus adopted the 
middle path. About the nature of self also Caraka’s view differs from the 
orthodox schools of Indian Philosophy^. Because of his accommodating the 
non-vedic sects, he was not received favourably by Brahmanic tradition and is 
thus positioned with djmkas and nirgrathas^ 

6. 'Vedand' in CS’^ is in the same form as in Buddhist Texts^^, complete 
cessation of Vedand comes m the state of moksa which is the same as 
mrvdtm. The four noble truths are also indicated in CS^ 

7. In Buddhist tradition, there are eighteen dhatus compnsmg six senses, their 
objects and congitions^^ Caraka, with slight modification, has described it as 
‘Padcapancaka' by deleting 'manas' (it is dealt with separately), he has 
made the groups of flve {Padcaka) Further he has added two more groups of 
'indriya-dravya’ (bhutas} and 'mdriyddhisthdna’ (anatomical basis) and 
made five^’ The sense cognitions are ksanika (momentary) and 
micaydtmikd (of decisive nature)"'®. 
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The role of mams m CS is peculiar It is mostly as ‘Sattva’ not because 
of predommance of Sattva quality but as it directs the self to perception and 
action which is the explicit signs of (living) beings. Some call it ‘cetah’ 
(earner of consciousness)^ Once ‘Sattva’ has been defined as ‘The manas 
predominant in rajas and tamas^* In Buddhist tradition, citta, manas and 
Vijnaptt are synonyms of vijhana’’^ 

8. The concept of ‘Pratitya-seunutpdda (dependent causation)^ is also 
recognised by Caraka by saying that the existance of an entity is not caused by 
a smgle factor (hetu requires Pratyaya as well) nor is it cause-less‘‘. 

9. Pratyaksa (perception) and anumdna (inference) — these two means of 
investigation are recognised by Buddbists^^. Caraka, as he believes in 
synthesis, says that means of investigation, for those who have scriptural 
background, are two-Pratyakasa and anumdna It becomes three only when 
scnptural knowledge is included 

10 Ahmsd (non-violence) which is so much emphasised in Buddhism has been 
mentioned in CS as the best promoter of Prana (vitality)*^. 

Date of Caraka 

External evidences: 

.1 VSgbhata (6th Cent A D.) has explicity quoted Caraka^. 

2 Yajnavalkya-smrti (3rd Cent AD) has taken many things from the 
Caraka-samhitd such as the concept of Saddhdtvdtmaka Purusa, monthly 
development of foetus, six layers of skin, anjali-pramdna (measurement with 
anjali) of dosas and dhatus, 360 bones, the signs of paramdtman, 
yogastddhts^^ etc 

3 Navanitaka (2nd Cent A D ) has quoted many formulae from CS though 
mentioning the name of AgniveSa and not of Carakas 

4 Atvaghosa, the contemporary of Kaniska (1st Cent AD.) has also borrowed 
many things from Caraka though he has mentioned Atreya and not Caraka 

5 The Caraka-samhitd was translated into Pahlavi languages in early centuries 
of the Christian era Hence the onginal text muast be quite earlier 

6 Mihndapanha (2nd Cent B C ) has many things similar to those in the 
Caraka-samhita For instance The Vedands which have got important place 
in CS have been described in detail in this text The perception of Rasa in 
contact with gustatory sense organ has been mentioned as the method 
suggested by Caraka All this indicates antecedence of Caraka 
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7 Although Pamni (7th Cent. B C.) has mentioned Caraka but it is used m the 
sense of one of the Yajurvedic tradition and not as the author of CS. 

Hence Caraka may be placed after Panini (7th Cent B C.) and before 
Milindapanha (2nd Cent B C.) e g about 3rd -2nd Cent. B C 

Internal evidences 

Philosophical background — Philosophical matenal found in CS indicates its 
existence before 200 A.D Samkhya Philosophy dealt with in CS is the earliest one 
which IS definitely earlier than Sdmkhya-kanka (200 AD) There are no names of the 
three types of anumdna which are found in Nydyasutra (200 A D.),Other matenal also 
show Its existance before Nydyasutra Caraka’s desenpuon of paddrthas is also based 
on some text earlier than Vaiiesika sutra^^. Parallel to the Brahmanic elements, there is 
also impact of earlier Buddhism which shows that Buddhism was raising its head 
against the orthodox tradition Such condition was prevailing dunng the Maurya 
penod 

Religious condition — There are copious references of Pur^as in the 
Caraka-sarnhitd which show their dominance at that time The Puranic legends with 
regard to ongm of certain deseases also confirm this The samskdras have been 
presenbed according to Grhyasutras. Similarly Sadvrtta is based on Dharmasutras. 

Political condition — At many places there is reference of king which indicates 
the reign of an emperor at that time 'Sdmanta' and mahdjanas" are also mentioned 
who had pnncipal place in the political and economic set up respectively It is also said 
that quackery becomes prevalent due to slackness of the Government and epidemics 
spread due to negligence of the state This shows the weak administration of the state 

The above condition indicate that the Caraka-samhita took shape when, though 
Buddhism was developing, Brahmanism was having upper hand The religious 
literature was being given concrete shape in the form of Puranas and Sutras and 
religious sacrifices were commonly performed Such condition is met with dunng the 
penod of Mauryas-Sungas (3-2nd Cent B C ). There is some reference of weak Govt 
which may be indicating the waning phase of the Mauryan empire when lawlessness 
was prevalent The descnption of hospital in also confirms this because a chain of 
hospitals and dispensanes was established all over the country dunng the reign of 
ASoka Patahjali also belonged to this penod and their contemporaneity may be one of 
the factors in confusing the identity of Patanjali and Caraka ^ Caraka may be placed a 
bit earlier than Patanjali as "^akas" mentioned nght from Patanjali to Vagbhata is 
conspicuously absent in 

Thus on the basis of external and internal evidences, the date of Caraka may be 
fixed as 3rd or earlier 2nd Cent B C at the juncture of Maurya-Suhga periods 

There is much divergence of opinion on the date of Caraka Hoemle places Caraka 
between Kaniska and the Bower’s mss as the Navanitaka contained at least twenty five 
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formulations of CS Mukhopadhyaya takes him in great antiquity and says that 
Patanjali (2nd Cent B.C ) wrote a comm on it Meulenbeld takes a liberal view and 
says that ‘Caraka’s redaction of the AgniveSatantra already existed or was made in the 
first two or three centuries of our era®^ 

Caraka’s contribution: 

It IS curious that the Agnive$a-tantra after being recast and annotated by Caraka 
began to be known as the Caraka-samhitd while other Samhitas like those of SuSruta, 
Kafyapa etc. did not change name even after their redaction, even the Caraka-samhita 
could not change its title after havmg been redacted by Drdhabala It shows that Caraka 
did not only retouch or redact the AgniveSa-tantra but recast the entire material 
chang in g its shape and form altogether. But it may be noted that the new title could not 
gam ground easily and it had to wait for centuries to be accepted by the intelligentsia. 
Navanitaka though quoting several formulae from CS did not mention Caraka but 
Agnive^a. It is only during the Gupta penod when Drdhabala, a saivite, redacted it, the 
Caraka-samhitd became to be known as such and after the same Vagbhata utilised it 
mid Bhattara Hancandra selected it for commenting upon’^ 

Caraka’s actual contnbution in revising and enlarging the Agnive^atantra can be 
analysed and assessed by companng the present Caraka-sarnhitd with the Samhita of 
Bhela 

The latter was one of the colleagues of Agnive^a and Both composed their treatises 
on the basis of their teacher’s precepts Thus it can be conjectured that the original 
AgmveSatantra might be more or less similar to the Bhela-samhitd in size and 
contents. All the additions and improvements made particularly logic, development of 
the basic concepts and philosophical discourses in the light of Buddhism etc may go to 
the Caraka’s credit. The descnption of the hospital also seems to be from him The 
detailed classification of drugs and pharmacological concepts also owe to him These 
are practically lacking or described briefly in the Bhela-samhitd 

Drdhabala 

Drdhabala, son of Kapilabala^ was bom at Pancanadapura^^ He was a devotee of 
§iva and by His grace completed the Caraka-samhitd which was then incomplete by 
Its one-third portion Drdhabala added to it 17 chapters of Cikitsd-sthdna along with 
entire Kalpa and Siddhi sthanas ** It is difficult to decide whether Caraka himself left 
this work incomplete or he had completed it but by lapse of time the text was partinally 
lost®’ The latter proposition seems to be correct which is indicated by the word 
'ndsddyante' (are not available) This lost portion was reconstructed by Drdhabala on 
the basis of other ancient treatises 

There is some controversy as to which seventeen chapters go to the authorship of 
Drdhabala because there is difference in order of the chapters in different editions The 
Bengal (Jivananda) edition and the Bombay edition have two different orders The 
Bombay tradition s supported by commentators and as such is generally accepted 
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According to this, thirteen chapters revised by Caraka are 1-8 and those on aria, 
atisara, visarpa, maddtyaya and dvivraniya (14,19,21,24, and 25 of Bombay 
edition^) The 17 chapters include the chaptes on Unmdda, Apasmdra, Ksataksina, 
Sotha, Udara, Graham, Pandu &vdsa, Kdsa, chhardi, Trsnd, Visa, Trimarmiya, 
Orustambha, Vatavyadhi, Vdtaiomta and yomvyapat Gafigadhara follows the 
order of the chapters as adopted in Bombay edition but takes serially 1-13 as revised by 
Caraka and the rest by Drdhabala Birajacharan Sengupta, however, has examined this 
by his own evolved criteria. According to this, the order approved by Carkrapani stands 
correct except in one case where, in his view, divraniya is substituted by 
udara-roga}^ 

Date of Drdhabala: 

External evidences 

Drdhabala"s father, Kapilabala, has been quoted in the Astdhgasahgraha of 
Vagbhata which is the work of 6th Cent AD As by that time he was quite renowned, he 
must have lived one or two centunes earlier 

Internal evidences 

Cultural data‘°^ point him to the Gupta penod. Thus Drdhabala may be placed in 
4th Cent A D Hoemle’s contention that Kashmir recension of the Caraka-samhitd is 
the work of Drdhabala and as it has not found place m Rugvmi^caya of Madhava 
(though mentioned in Madhukosa commentary), Drdhabala is postenorto Madhava 
preferably in the 9th Cen AD but it is untenable because the Kashmir recension 
does not mean the Drdhabala’s work On the contrary, it was a common tradition that 
the ancient treatises had textual varations in different regions and CS could not be 
exception to the same*°^ Madhava being Bengali and quite distant from Kashmir it was 
but natural that he was not acquainted with and consequently did not utilise the Kashmir 
recension 

According to Hoemle, the order should be Vagbhata-Madhava-Drdhabala but as 
Vagbhata has taken many things from the Drdhabala’s redaction, the latter must be 
antecedent Thus, in fact, the order would be Drdhbala-Vagbhata-Madhava*^ 

Drdhabala’s Contribution: 

It is difficult to analyse the actual contribution of Drdhabala and the extent of his 
redaction in the present Caraka-samhitd As said earlier, on the evidence of his own 
statement, Drdhabala completed the text by reconstructing the one-third portion which 
was lost and not available then Thus Indu’s statement that Caraka died after finishing 
only half of the text^®^ is quite confusing and does not stand Apart from reconstructing 
the lost portion on the basis of other available texts, he probably retouched the entire 
text and made additions and alterations here and there which are not discennible but on 
the basis of circumstantial evidence some conjecture can be made 
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As he himself states, he adopted the method of ‘Vi^esoncha£iloccaya’'°^ and thus 
completed the lost portion Further he says that he made it ‘non-deficient in words and 
ideas and ftee from defects which affect the treatise**”. It proves that he retouched the 
entire text and made the Samhita complete in every respect as far as possible 

Almost all the scholars are unanimous about the date (4th. cent. A D.) of 
Dr^abala. This penod of the Indian history is known as ‘Gupta period’ which is 
regarded as the golden age because of the renaissance of Indian culture and 
development of Indian sciences Like texts in other subjects, old medical texts too were 
redacted and new ones composed Thus it is not inconsistent to presume that the 
conditions prevailing in the Gupta period have crept in the Samhita through Drdhabala 
For instance, the reference of the recitation of the ‘ Visnusahasranama in fever (CS. Ci 
3.311) seems to have been introduced dunng this penod*** Bhela does not mention this 
rather he has prescnbed the worship of ^iva (Vrsabhadhvaja)^^. Caraka also states 
with the same in the preceding verse and mentions Brahma, Ajvins, Indra etc in the 
following verse. Thus it can be concluded that this verse is added by Drdhabala 
Similarly, the introductmg verses in the chapter on maddtyaya (Ci. 24) seem to be his 
creation. Lastly, Dr^abala might also have contnbuted to the literary 
embellishment'***. 

Conclusion: 

Three histoncal layers may be distinctly analysed m CS as follows 

1 Atreya-AgniveSa-KXX) B C (onginal composition) 

2 Caraka-3rd-2nd cent B C (Revision and enlargement) 

3 Drdhabala-4th cent A D (Restoration and redaction) 

Extent And Contents Of The Caraka-samhitS: 

The subject matter of the Caraka-samhitd has been divided into eight sthanas‘“ 
(sections) and 120 adhydyas (chapters) The quadruped style of Panini and Patanjali 
IS present in remnant form in only chapters (1,2, Ci) Moreover, the matter of 
sutrasthana is divided into seven Catuskas (qudraplets) For instance, the first 
quadruplet deals with drugs and as such is called 'Bhesaja-catuska' and the last one is 
‘Annapdna-catuska (dealing with food and drinks) Two chapters at the end are known 
as SaHgrdhadhydya (concluding chapters) 

The total number of chapters probably indicate the maximum life-span of man 
because the ultimate object of treatise is to promote longevity 

The contents have been detailed chapterwise in the last chpater of the sutrasthana 
while in the SuSruta-samhita it is in the third chapter of the same In Kautilya’s and 
Vatsyayana’s works, it is in the beginning of the text 
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On the basis of a verse (Siddhi 12 50) it is presumed that there was also appended 
an Uttaratantra like that in the Su^ruta-samhitd Cakrapani declares it unauthontative 
but it is certain that the view was current even upto the time of Cakrapani (11th Cent 
A D ). By this statement it appears that the uttaratantra contained detailed exposition of 
Tantrayuktis which the Agnive^atantra did not have' But again he says in the context 
of the tantradosa etc that the author did not deal here as they are described in 
uttartantra}^^. Its indication can also be observed in the present text In fact, the 
Samhita ends on V 40 after the concluding verses informing about Drdhbala and his 
contnbution and the topic of tantrayukti is a supenmposed matter which probably 
formed part of the uttaratantra Adding uttaratantra or khilasthdna was a traditional 
practice for improving {Upabrmhana) of the text and is found in almost all the other 
Samhitas (Sufiruta, Vagbhata and Ka^yapa) Thus, in CS too, the existence of the 
uttara-tantra can’t be set aside as improbable. As in the end, in the beginning of the 
Samhita also it seems, because of the laxity of the matter and contradictions with its 
own text, that the onginal text has been modified by the redactor certainly before the 
appearance of the learned commentators. The following points are worth noting — 

1. In SU. ch.l, while naming the sages participating in the assembly Atn’s name 
IS conspicuously absent while other six seers of 'Saptarsi' are named 

2 The legend given elsewhere (Ci 1 4) does not tally with this There Atn and 
not Bhardvaja goes to Indra 

3 Except in this place, Bhardvaja does not appear again anywhere 

4 The actual subject matter starts from the definition of Ayurveda (SU 141) 
Before that tradition is traced how the science of life was transmitted from 
Brahma down to Agnive^a etc Thus it is almost definite that some redactor, 
eitehr Caraka or Drdhabala, has manipulated the legend about the advent of 
Ayurveda At least the verses 6-22 are quite superfluous which can be deleted 
without affecting the text in any way Perhaps the list of sages has been given 
only to eliminate Atn and give prominence to Bhardvaja' The entire legend 
can be harmonised by replacing Bhardvaja by Atn and deleting the verses 
( 6 - 22 ) 

Contributions Of The Caraka-samhitd: 

The major contributions of the Caraka-samhitd are as follows 
1 Scientific Symposia and Seminars 

The tradition of scientific symposia and seminars is rightly exposed in CS 
Discussion with experts was conisdered necessary for arriving at logical conclusion and 
to improve knowledge 
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2 Fundamental doctrines 

Though the basic concepts are found in their formative stage even m Vedas, they 
are fully developed and crystallized in CS These concepts include the Theories of 
Pahca Mahdbhutay Tridosa and Pharmacodynamics (Rasa-Guna- 
Virya-vipdka-Prabhdva) All these are again based on the Law ot Uniformity of 
Nature (Loka-Purusa-sdmdnya) which was scientifically established by the sages 

3 Investigating attitude 

The method of investigation rather than empencal attitude has been advocated in 
CS That IS why the word 'Pariksd' has been used several times instead of 'Pramdna' 
Moreover, proposition of a new Pramdna ‘ YuktV shows the rationa attitude of Caraka, 
examine and then proceed is the method of CS 

4 Psychosomatic concept 

The person has been duly recognised as Saddhatvatmaka consisting of matter as 
well as spirit This has been further advanced in the realms of Physiology and Pathology 
where both body and mind interact and cause events 

5 Individual variations 

Organism is better than mechanism and each individual has got his special make up 
called 'Prakrti' (constitution) which is an important consideration in health and 
disease Drugs are to be administered to patients taking into consideration his Prakrti 
On one side, they theory of Tridosa is a generalised concept and, on the other side, the 
concept of Prakrti is quite specialised one Thus unique synthesis of general and 
particular is seen in CS, 

6 Expansion of ideas 

Previously Ayurveda was 'Triskandha' (Having three trunks) which was 
expanded further by Caraka Nidana-Pahcaka was developed from Hetu and Lmga 

1 Concept of natural immunity and Nature-cure 

Caraka emphasised on the natural process for prevention and cure On prevention 
side, the ojas (principle of Vyddhiksamatva has to be potentiated and, on the cure 
side, the theory of svabhdvoparama is accepted The methods of treatment are only to 
help the nature It is the nature which prevents or cures diseases That is why emphasis 
has been given on Rasdyana therapy including Aedra-Rasdyana 

In course of time, CS earned great reputation and became the most authoritative 
text representating the School of Medicine Hdrita (Pansistadhyaya, 12) says tha as 
lion is among animals, ananta is among reptiles and Siva is among gods, Atreya (The 
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Caraka-samhitS) is among the text on medicine. It was translated into Persian and 
thence to Arabic in the 8th Cent AD. Al-Buiini (11th Cent. AD.) obtamed 
knowledge of Indian medicine through this text, CS has maintaine d this status dll today 
when all the other ancient texts of medicine almost went into obhvion 
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9 . 1.2 

suiSruta 

K.R. SRIKANTA MURTHY 


If India was the centre of attraction for other countnes of the ancient world, it was 
mainly because of the intellectual achievements of her people. The great progress of tis 
country in philosophy and many utilitarian sciences made many scholars of distant 
lands to undertake journey to India seeking new knowledge Medicine was one such 
science and Su^ruta one such great surgeon who brought honour and fame to this 
country. 

SuiSruta — his Identity 

While we know much of SuSruta’s achievements in the field of surgery, we know 
very little of his personal life. Scholars differ on his identity, date etc , as the name 
Su^ruta appears in many ancient treatises, each one furnishing different informations, 
as shown hereunder:— 

1 Suiruta-samhitd — mentions that Su^ruta was the son of sage Vi$vamitra\ 
he along with Aupadhenava Vaitarana Aurabhra Puskalavata, Karavirya, 
Gopuraraksita and others approached Divodasa, the Ka^iraja (king of Kasi), to teach 
them Ayurveda (science of medicine) especially Salya-Tantra (Surgery)^ Divoddsa, 
who calls himself as the incaranation of Adideva Dhanvantan, the god of medicine, 
agrees to their request and teaches them ialya-tantra one of the branches of Ayurveda ^ 

2. ^dlihotra-samhitd — a treatise on the science of medicine of the horses 
{ASvdyurveda) mentions Su^ruta as the son of sage Salihotra who learnt that science 
from his father Mitrajit, Gandhara, Garga and others were his classmates ^ It also 
mentions Atreya, Agnive^a, Bhela, Para^ara and others as great masters of Ayurveda 
but does not mention Divodasa, Su^ruta Vaitarana and others^ 

3 Mahdbhdrata mentions^ Su^ruta as one of the sons of sage Visvtoitra, the 
teacher of Rama and Laksmana, princes of Ayodhya But it does not mention Su^ruta as 
learning Ayurveda from Divodasa, king of Kasi Garudapurana also mentions Su^ruta 
as the son of Visvtoitra^ 

4. Agnipurdna states® that Su^ruta learnt both human medicine (Nardyurveda) 
and medicine of horses (A^vdyurveda)fTomDhanvantariDivoddsa, the king of Kasi 

Reviewing the above informations, majonty of scholars opine that Su^ruta, son of 
Vi^vamitra, was the desciple of Divodasa, king of Kasi, He learnt surgical branch of 
Ayurveda and wrote a book on that subject which is available to us as Suiruta-samhitd 
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Su^ruta, son of Salihotra is a different person altogether, and is the author of 
^dlihotra-samhitd, a treatise on medicine of horses 

It is with SuSruta, son of ViSvamitra that we are now concerned with 

Even with identifying Vi^vamitra the father of Suiruta, there is some difficulty 
because of finding more than one person of that name as shown below — 

1 Rgveda has a Vi^vamitra as a ‘seer’ of many hymns, who was for some time 
the pnest of king Sudasa^ 

2 Rdmdyana mentions Vi^vamitra as the son of king Gadhi, ruler of 
Kinyaicubja. Vi^vamitra rules his kingdom for some time and later became a 
great sage He taught military science to Rama and Laksmana, pnnees of 
Ayodhya.'® 

3 Vi^vamitra- the author of a treatise on Ayurveda (not available now) whose 
quotations are found in the writings of Dalhana and other commentators^ ^ who 
consider him as an ancient authonty 

4 Vi^vamitra — as the author of a treatise on archery {dhanurveday^ 

5 Vi^vamitra — as the author of a treatise on law (dharmaidstray^ 

Pandit Hemaraja !§arma opines that Vi^vamitra of the Rgveda and the Rdmdyana 
is different person of earlier date^^ Majonty of scholars think that Viivdmitra of the 
R^gveda and the Rdmdyana are one and the same person and also the father of Su^ruta 
Yet others think that ViSvamitra, the author of a medical treatise, might be the father of 
SuSruta^^ Out of these, the view that ViSvamitra of the Rdmdyana is the father of 
Su^ruta has been generally accepted Considenng ViSvamitra the medical author as the 
father of Su^ruta has to await sufficient proof by future research 

In identifying Divodasa the preceptor, we confront with the same problem, that of 
finding many Divodasas in different ancient texts such as — 

1 Suiruta-samhitd mentions Divodasa as the king of Ka§I, residing at 
Varanasi He states that he is the incarnation of Adideva Dhanvantari, the god 
of medicine In view of this and his mastery in the science of medicine he is 
also addressed as Divodaasa Dhanwantan Su^ruta and others learnt 
Ayurveda, especially its surgical branch from him*^ 

2 Rgveda mentions a Divodasa, father of king Sudasa^^ of the Bharata 
geneology, but it does not indicate his connection either with the Kingdom of 
Kasi, the city Varanasi, or of his knowledge in Ayurveda 

3 Mahdbhdrata refers to Divodasa as the king of Ka^I and founder of the city of 
Varanasi; he suffered defeat from Haihayas and resided for sometime in the 
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hermitage of sage Bharadvaja, performed a sacnfice there and got a son 
named pratardana** 

4 Hanvam^a says that the kingdom of Ka^i was established by KaSa He was 
succeeded by Dlrghatapa Other rulers of this geneology were Dhana, 
Dhanvantan, Ketuman Bhimasena, Divodasa, Pratardana, Vatsa and 
Alarka Divodasa founded the city of Varanasi during Kaliyuga*^ 

5 Agmpurdna and Garuda-purdna mention Divodasa as the fourth person 
after Dhanvantari m the dynasty of Kasa^^ 

6 Kausitaki-Brdhmanay (which is assigned to the period between 2500 B C 
and 2000 B C.) mentions pratardana, son of Divodasa, as profitcient in 
Philosophy^ ^ 

7 Panmi, the reputed Grammarian belonging to 7th Cent BC gives denvation 
of the term ‘Sau^ruta’ and also mentions the kingdom of Ka^I and city of 
Varanasi Katyayana (3rd Cent. B.C ) mentions Divodasa^^ 

8 Buddhist pall texts like Ayogrhajdtaka (3rd-4th cent B C )and|Afi/mdn- 
Panha (2nd-3rd cent B C ) refer to a great Physician by name Dhanvantan 

Considering all the above informations majority of the scholars agree that 
Divodasa of the Rgveda is neither connected with kingdom of Ka^I nor with Ayurveda 
and IS a person of great antiquity Different from him is Divodasa of the Mahdbhdrata 
and other texts, who was king of Ka^I, founder of Varanasi and preceptor of SuSruta, He 
was being addressed as Dhanvantari also because of his proficiency in Ayurveda 

Date of Divoddsa and Su^ruta 

On determination of the date of Divodasa and Susruta there is divergence of 
opinions^^ However, fixing of the upper and lower limits of their date can be done with 
the available data Finding of the name of his son pratardana in the Kausitaki-Brahmana 
makes us to assume 2000 B C , as the upper limit of their age, whereas the lower limit is 
the 7th cent B C , the date of Panini who knows KasT, Varanasi and also Susruta 
Allowing a wide margin of about three or four centuries on either side, we may presume 
that Divodasa and his direct disciple Susruta flourished between 1500 and 1000 B C * 

This date corroborates with the date of Atreya Punarvasu, founder of the 
Kdyacikitsd (general medicine) branch of Ayurveda, who is later than Divodasa and 
assigned to a period nearabout 1000 B C 

Vrddha Susruta 

Commentators like Dalhana etc , have in their writings quoted certain verses as of 
Vrddha Susruta and of a treatise called Sausruta tantra}"^ These verses not being 

♦Susruta could not have flounshed later than 1000 B C Mukhopadhyaya, III, 577 
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found in the extant SuSruta-samhita indicate the existence of another Su^ruta the elder 
and of a separate treatise by him Nevertheless, others disagree with it for want of 
sufficient satisfactory evidences It can be generally presumed that the onginal text of 
Su^ruta-samhita before its revision and redaction, be considered as SauSruta Tantra 
(of Vrddha SuSruta) which thereafter came to be known as SuSruta-samhitd 

Redaction of Su^ruta-samhitS 

The extant Suiruta-samhitd is not the onginal text written by SuSruta but is a 
redacted one being acceptable, certain amount of doubt exists about the redactor 
Dalhana, one of the commentators of SuSruta-samhita merely states that “Venly 
Nagai]una is the redactor^ but does not furnish any other information about him. Who 
among the many Nagaijunas of ancient times is this redactor‘s Su^ruta-samhitd 
mentions Subhuti gautama, a close disciple of the Buddha, participating in a 
discussion^* etc. which shows the influence of early Buddhism of 4th-3rd cent B C It 
also reveals the association of the surgeon with the king and his army, incorporation of 
mercury and other metals in treatment of diseases, mention of Southern India 
(dakstndpatha) its mountains, nvers, cities (Sahyddn, ^riparvata, Devagin etc) and 
even words (such as Murahgi etc) and incorporation of Tantrayukti borrowed from 
Arthaiastra of Kautilya (3rd cent A.D ) at the end of the book^’ These internal 
evidences, together with external evidences such as finding of quotations of SuSruta 
samhita in the wntings of Vagbhata (6th cent AD) make us believe that Nagaquna, 
the physician (4th-5th cent A D ) is the redactor of Suiruta-samhitd^ 

Differences of opinion exist among scholars regarding contnbution of Nagat^una 
in the redaction The point at issue is about the Uttaratantra, the last section of the 
treatise, dealing with other branches of Ayurveda whether it formed part of the onginal 
treatise or it was composed by the redactor Nag^juna and added to the text Though 
there are many points — both for and against the prior existence of Uttartantra to argue 
either way, the opinion that it was added by the redactor Nagarjuna finds more support 

Whether Nagai^una wrote this section anew all by himself or he revised an 
incomplete or mutiliated form of it available at his time, is another issue to be decided 
by further research That he has relied much upon other famous treatises on each branch 
of Ayurveda while doing the redaction, however, stands confirmed by his own 
references^’ 

Emendation 

Candrata, son of Tisata (and grandson of Vagbhata) states that he effected 
connrection (PathaSuddhi) to the text of Susruta-samhitd on the strength of the 
commentary of Jejjata on it^° As Jejjata flourished during 8th-9th cent A D and 
Candrata belonged to 10th cent A D , it becomes certain that the treatise which had 
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been redacted by Nagaijuna earlier was amended by Candrata and that is the one 
available now * 

Commentaries 

Though nineteen commentanes-both ancient and modem — on Sidruta-samhitd 
are known^* only a few, of them are available now The earliest one is probably of 
Jejjata (8th-9th Cent AD) followed by those of Madhava (9th Cent A.D.), 
Brammadeva (10th Cent. AD), Gayadasa (9th Cent. A D.), Cakrapanidatta (11th 
Cent AD), Bhaskara (12th Cent AD) and Dalhana (12th Cent. A D.) 

The only ancient commentary available in full and in pnnt is that of Dalhana 
known as Nibandhasahgraha Dalhana was the son of Bharatapala, belonging to the 
SuryavamSi brahmana family residing at AAkola in Bhadanaka region near Mathura, He 
was the physician in the court of king Sahanapala (Sohanala, Sahala) of Yadava dynasty 
of Bhadanaka (modem Biyana in Rajasthan)^^ reigning in the latter half of 12th Cent 
A D Dalhana was probably the disciple of Bhaskara, physician to king Bhillama V of 
Devagin Dalhana’s commentary NibandhasaAgraha — tme to its name — is a 
repository of different versions, traditions and interpretations of earlier commentators 
of SuSruta-samhitd, expressing agreement or disagreement with many such views. It is 
thus of great value both academically and historically 

Two other important commentanes viz , 1) Nyayacandrika or Brhatpanjika of 
Gayad&sa (10th Cent A D ) is available for Nidanasthdna only and has been 
published (2) Bhanumatl of Cakrapanidatta (11th Cent A D) is available for 
Sutrasthdna only and has also been published 

Translations 

Suiruta-samhitd has been translated into Arabic as early as 9th Cent A D., on the 
orders of Baramak Khalif Yahia-ibn-Khahd (805 A D ) by Ibn abilasibal known as 
Kitab-Shaushool-al-Hind or Kitab-e-Susrud, it is referred to by the famous physician 
Al-Rhazi (Rhazes) Its Latin translation by F Hesslar appeared in 1844-52, German 
translation by J A Vullars in 1846 and the first English translation by U C Dutta in 
1883 Since then many translations in English and indian Languages have appeared 
including Eng Tr by K L Bhisagratna (Calcutta), 1907-11) The latest English one, 
being, that of G D Singhal et al (1987) 

Importance of Susruta-samhitA 

SuSruta-samhitd embodies the teachings of Divodasa Dhanvantari, committed to 
writing by his chief desciple SuSruta The surgical school of Ayurveda (Salyatantra) 

* Like the Caraksamhita, the Present Sidruta-samhitd has four distinct layers of authorship and redaction 

1 Vrddha Su<rutd — I iOO-1OOO B C 

2 Su^ruta — 2nd Cent A D 

3 Nagarjuna — 4-5th Cent A D 

4 Candrata — 10th Cent AD (ed ) 
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founded by DivodSsa Dhanvantn came to be known popularly as “Tradition of 
Dhanvantan’* (Dhanvantara-sampradaya) and its followers as “Dhanvantariyas”. Even 
Punarvasu Atreya, the propounder of Kayacikitsa (general medicine) branch of 
Ayurveda, recognised them as authorities m that branch and advised to seek help for 
surgical treatment*^. Importance of Suiruta-samhita is all the more great because it is 
the one and only treatise on this branch available now, the treatises wntten by other 
colleagues of SuSnita viz Vaitarana, Puskalavata, Gopurakaksita, Karavirya, 
Aupadhenava, Aurabhra, Bhoja etc , being lost, Suruta-samhitd is a treatise par 
excellence on the subject of surgery as can be made out from a glimpse of its contents 
Wntten in a lucid style of classical sansknt, containing both prose and peorty, it throws 
light not only on Ayurveda in general and ^alyatantra (surgery) in particular, but also 
on socioeconomic conditions of ancient India to some extent. 

Nature and Contents of The Treatise 

In Its present form, the treatise consists of 186 chapters, grouped in six sections 
(sthdna).^^ The first section — (Sutrasthdna) has 46 chapters dealing with basic 
doctrines, descnption of seasonal regimen, surgical instruments, procedure of surgical 
and allied therapies, training methods, duties of the army surgeon, evolution, 
classifications and prognostics of diseases; properties of food matenals and drugs etc. 

The second section — Niddnasthdna — has 16 chapters dealing with aetiology, 
symjitomatology, pathogenesis, prognosis etc , of some major diseases requiring 
surgical treatment 

The third section — iSdrirasthdna — with 10 chapters descnbes the evolution of 
the universe, human embryology and anatomy with special emphasis on tissues and 
organs of surgical importance, physical and psychological constitutions of man etc 

The fourth section — Cikitsdsthdna — has 40 chapters devoted to treatment of 
surgical diseases, prevention of diseases, rejuvenation {Rasdyana), vinlification 
(Vdjikarna) and other therapies, like oleation {snehana)^ sudation (svedana), emesis 
{vamana), purgation (virecana), enema (basti), inhalation {dhuma)^ nasal medication 
(nasya), mouth gargles (kavala-gandusa) etc. 

The fifth section-Kalpasthdna — with 8 chapters deals mainly with toxicology 
(agadatantra) — It describes food poisiomng, vegetable poisons, bite of poisonous 
animals especially snakes, rabid, dog, fox etc , scorpion, spider, rat, insects etc , 
inclusive of symptomatology and treatment 

The sixth and last section — Uttaratantra is the biggest with 66 chapters devoted 
to the other four branches of Ayurveda, 26 for ^dldkyatantra, (Opthalmology and 

Because of glonflcation as incarnation of god, Dhanvantan stood as a symbol of ideal physician Buddhist 
texts copiously mention Dhanvantan as physician Nagarjuna mentions Su^ruta in his Upayahrdaya as a 
good physician and teacher The Navanitaka (Bower Mss ) begins with dialogue between Ka^iraja 
(Dhanvantan) and Su^ruta and so the Ayurvedic portion in Agni~Purdna This shows that 
Dhanvantan-SuSruta were more popular in Buddhist and Puranic circles as physicians (ed ) 
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Oto-riluio-laryngology) — 12 for BdlacikitsS and Grahacikitsd (Paediatncs 
demonology/psychiatry), 24 for Kdyacikitsd (General medicine) and 4 for 
miscellaneous subjects mcluding {Tantrayukti). Among the chapters of 
^dldkyatantra, 19 deal with netraroga (Opthalmology), 2 with Karnaroga (otology), 
3 wilh ndsdroga (rhmology) and 2 deal with dantaroga (dentistry), galaroga 
(laryngology) and iiroroga (diseases of the head) 

Thus, the extant Suiruta~samhitd is comprehensive dealing with all the eight 
branches of Ayurveda, with its greater portion devoted to Salyatantra (surgery). Thus 
the treatise stands out as a testimony to the high standard of surgery. 

Apart from surgical knowledge and expertise in practical surgery, Su^ruta remains 
pertinent even m doctnnal pathology He happens to be the first to clearly recogmse the 
SIX stages of evolution of diseases (knydkala) and has descnbed them m detail^ He 
also recognised blood as important pathogenic material 

His method of classification of diseases is so comprehensive that it includes all the 
diseases known in ancient time and can also accomodate any new disease of the present 
or even future times The definition of ‘ Svastha* (Health) • is the ideal one and is wide 
enough to cover the one adopted by the World Health Orgamsation today^^ 

Su^ruta’s views on duties of the surgeon, his professional conduct, philosophy of 
medical science, and of life and living are all exemplary and relevant for all times. 
Su^ruta has thus laid the world in general and the science of surgery in particular, in a 
debt of gratitude to him by his inventions, innovations and advances both in theoretical 
and practical surgery 
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VAGBHATA 
B. RAMA RAO 


Different Vflgbhajas: 

Several Vagbhates are known in Indian history as authors of works on different 
branches of learning. Auffecht’s Catalogus Catalogoram mentions the followmg ten 
Vagbhates: 1 author of Vahataanighantu; 2. author of Vdgbhatasmrtisangraha; 3 
son of Simhagupta, grandson of Vagbhata and author of Astdhgahrdaya, 
Vamanakalpa and Vdgbhaffya, 4 father of Tisata, author of Cikisdkalikd, 5. 
minister of Malavcndra and father of Deve£ vara, 6 sonofNemikumara, ajainauthorof 
AlahkdratUaka, ChandonuSdsana, Vagbhatdlahkara and Srhgdratilaka; 7 author 
of Paddrthacandnkd, Bhdvaprakdsa, Ratnasamuccaya and iSdstradarpana, 8. 
author of VdgbhatakoSa; 9 Vrddhavagbhata, quoted in Todardnanda and 
Bhdvaprakdsa, and 10 author of Vagbhatdlahkara. Han Shastn Paradkar and Nand- 
Kishore Sharma mentioned eight Vagbhatas apart from the authors of AS and AH. One 
more VB, a contemporary of Jaisimha Siddha Raj (1100 A D.) is also known, 
Gurupada Haidar m his Vrddhatrayi mentioned four Vagbhatas 

Vagbhata in Ayurveda: 

There are three important medical works associated with the name of VB They are 
Astdhgasahgraha, Astdhgahrdaya (Samhita) and Rasaratnasamuccaya The author 
of the third is definitely different and there have been discussions whether both the 
other two works were wntten by one author, but so far no unanimous conclusion is 
arrived at Important among all these Vagbhatas are the two Vagbhatas who authored 
AS and AH Hoemle, Keith, Jyotisachandra Saraswati, Hanprapanna Shastn, P K 
Code and others including P V Sharma view the two Vagbhatas different Contrary to 
this, Gananath Sen, Han Shastn Paradkar, Yadavji Tnkamji, Editonal board of 
Jamnagar edition of CS, Vogel and others view both the authors as one According to 
D C Bhattacharya, the author of AS, AH and also Rasaratnasamuccaya is one and the 
same 

Studies on Viigbha|a: 

All particulars like works wntten, identity, date as well as religion of VB are a 
matter of controversy These subjects has been attracting since long the attention of 
several scholars Hoemle introduced the name Vagbhata I and Vagbhata II for the 
authors of AS and AH respectively Others to discuss and wnte on this subject were 
Keith, Wintemitz and Gode who recorded the progress of Research on VB until 1938 
In 1941 Hilgenberg & Kirfel translated AH into German and in the learned introduction 
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to it they sununansed the earlier discussions and views by dil^eient authors and put 
forward their conclusions; Vogel has sununansed and reviewed the discussions prior to 
him m his introduction to Vagbhata’s Astdhgahrdayasamhita (1965) 

Among all the scholars who woriced on the identity, authorship, religion and date 
of VB, P V. Sharma has made extensive study and research based on external and 
in ternal evidences and compiled a book of about 300 pages in Hindi entitled 
“VSgbhata-Vtvecana". The book in 4 sections covers scientific study, cultural study, 
literary study and histoncal study. It can be said that he left no thing untouched. After 
discussion the mtemal and external evidences available and also the views of different 
authors on the subject, P. V. Sarma concluded that the authors of the two works AS and 
AH are different. 

V^dhavigbham or Vagbhata I is the author of AS. The earlier classics of 
Ayurveda were devoted primarily to one branch of Ayurveda and VB 1 felt the need of 
compiling in one treatise all the eight branches of Ayurveda. The AS is a new type of 
work and it is the last among the ancient classical works and the first amongst 
compilatory worits of medieval period. 

Earlier to VB, only the woiks of I}sis (sages) were accepted as authorities But VB 
accepts the authonty of ordinary human beings as well. This trend of attitude was 
prevalent dunng Gupta penod which is considered as the Golden Age in Indian history 
and AS is a representative medical work of this penod VB stated that he compiled this 
according to the requirement of that age but at the same time he followed the earlier 
classics or Sgamas ‘ 

About the life of VB nothing is known except what he wrote in AS in the beginning 
Brahmi, the progenitor made the complete Ayurvedic science in one lakh verses. 
Agnive^a and others independently compiled the individual branches after assimilating 
the complete knowledge in essence. My grandfather was a great physician by name 
VagbhaUi and I am his namesake He had a son named Simhagupta and I am his 
(S'magupta’s) son, who was bom in Sindhu region After obtaining the knowledge 
from my preceptor Avalokita and from my even more respectful father, who had learnt 
the vast medical science, this exposition has been made well by me arranged according 
to the divisions of the science^ It is clear from this that VB hailed from North India It 
may be supported by the fact that he includes the sight of a Dravida or Andhra among 
the bad omen. Jejjata in his commentary on SS called VB Mahajahnupathy (Lord of 
Mahijahnu ) DC identifies Mahdjahnu with the present Majhanda near Karachi in 
Pakistan This may be accepted since there is nothing to contradict it 

Madhyavftgbhata: 

Bhattacharya believes one Madhya Vagbhata also on the basis of the commentary 
Ratnaprabha of NK which refers to MadhyavSgbhata He also views that the author 
of AS, AH, Rasaratnasamuccaya and Madhyavdgbhata is same^. The quotations of 
MVB are available in AS and AH DC views that there might have been one 
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independent work of VB which went into oblivion after the appearance of AS. He 
refuted the view of Hoemle and others that the authors are different on the following 
grounds: NK mentioned Vrddha, Madhya and Svalpa Vdgbhatas but nowhere he 
mentioned the authors as different Cakrapani, Indu and Candr^andana, the early 
commentators as well as Arunadatta view the authors as one, DC supports the view that 
the same VB is the author of RRS, by the fact that Candrate, son of Tisata, quotes in 
Yogaratnasamuccaya the prescnption “Vijayabhairava taila” from “ Rasavagbhata” 
which appears in RRS with some variation. P.V Sharma refutes the view of EK^. 
Though NK mentions MVB there is no other support for it There are certain examples, 
however, of a single work having bigger, middle and smaller recensions by different 
authors like Siddhanta-Kaumudl 

Vftgbhata or Bgha(a: 

Some scholars opine that the original name of the author of AS was VagbhaU or 
Bahato. Baha^ is its modified form. Indu in l^aSilekha mentions Bahata which also 
occurs in the commentary on KauSikasutra. The author himself mentions that he was the 
son of Vagbhata and was a namesake of his grandfather Thus Vagbhata appears to be 
the onginal name which was later modified into Bahata particularly m South India The 
work was very popular not only in India put in other countnes, which is evident by its 
translation into Tibetan and Arabic and m both these translations the name is mentioned 
as Baham. In South Indian manuscnpts of several works the name (B^ata or Vahata) is 
frequently quoted It is reproduced in Tibetan as Phagol or Phakol. 

Geneology & Nativity: 

Vagbhata was the son of Simhagupta and grandson of Vagbha^. His father was a 
brahmana and his preceptor Avalokita was a Buddhist. He had his early education 
under the preceptor and later under his father VK at one place calls VB a Rajarsi (royal 
sage) This led Bhattacharya to infer that VB ruled over a small kingdom This is 
supported by the adjective used by JJ DC states that in the colophons of manuscnpts of 
the Cikitsdkalikd, the author Tisata is mentioned as the son of VB But P V Sharma 
expresses surpnse that Tisata did not mention the name of VB in the first two verses 
wherein he named Surya Alvins, Dhanvantan and Su^ruta His son Candrata also did 
not mention VB in his commentary on the above work But this need not create doubt 
since the verse clearly mentions that “after prostrating Surya, Alvins, Dhanvantan, 
Su$ruta and others reverentially and also the feet of father** this clearly indicated that his 
father was a great physician, scholar and the non-mention of his name may be due to 
adjustment of the verse 

With regard to the nativity, AS clearly mentions ‘Smdhusu labdhajanma” meaning 
‘who was bom in Sindhu region’ This may mean that he was bom in Sindhu region and 
later migrated to some other part of the country However, the mention of the nver 
Sindhu and of ^akas and ^aka women suggests that he certainly spent some years in 
Sindhu region VB mentioned that one should not live in a place which is not ruled by a 
king, and which is inhabited by people who do not follow dharma, but should live m a 
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piyr<» where food is abundant and water, herbs, fnewood and others are also available, 
safety is assured, natural and beautiful landscapes are nearby and which is an abode of 
»niight<»nftri scholars. These attnbutes point to Ujjain and the mention of Avantibhumi 
and Avantisoma support to conclude that VB migrated to Ujjain and settled there 

The of VB n is also mentioned as Simhagupta in the colophon of some 
copies of manuscnpt but the authenticity of it is doutful However, the practice of 
naming the successors by the name of predecessors was in vogue dunng Gupta penod 
and the successive persons with the same name were identiBed by adding 1 and II and so 
on. This led Keith to mfer that Vaghbata II was of the family of VBI P. V Sharma also 
agrees with this by supporting further that the citation from AS and AH are so accurate 
that It would have been the work of a successor of the same family and the penoiPof the 
two IS also proportionate to confirm that VB I is the grandfather of VB'* II 

Views on Two VSgbha^ 

The authors of AS and AH are referred to by commentators as Vrddhavdgbhata 
and Vagbhata givmg scope to the view that AS is earlier then AH To further complicate 
this problem a work Madhyavagbhata is also quoted by NiScalakara and in 
^ivad^asena’s commentary on AH called Tattvabodha, which quotes both from 
Madhyavdgbhata and Vrddhavdgbhata The name suggests that Madhyavdgbhata 
was m between AS and AH i e. Vrddhavdgbhata and Vdgbhata 

Cordier and DC view that AH had generally grown out of AS Cordier put forth the 
following arguments in support of separate authorship, the title AS is similar to that 
quoted in the ancient Arab sources as Kitab Asankar or Astankar, AS is the only work 
where eight divisions are found, it is in prose and verse like CS and SS, four stanzas of 
AS which do not occur in AH are included in Mddhavaniddna and AS does not mention 
mercury while AH mentions it 

On these reasons. Jolly raised certain objections the dubious Arabic terms may be 
taken to refer both AS and AH, the eight-fold division is also observed in AH, some 
earlier medical classics are also found in full verse, much importance need not be given 
to the verse quoted in Mddhavaniddna since many verses were used to be mentioned 
and mercury is already mentioned in SS Vogel, however, reported two stanzes where 
mercury is quoted and which occur both in AS and AH Among the two similar works 
attnbuted to same or different authors with the same name, AS remained unnoticed 
while AH became more popular with the highest number of commentaries on it 

A verse in AH is the basis for the view that AH is a condensed form of AS ‘A vast 
heap of nectar has been obtained in the form of AS after churning the big ocean of the 
eight-branched medical science, from this has been evolved a separate treatise — the 
present one which is for the pleasure of those who are capable of making limited efforts, 
but which gives great result * 

Vogel quotes another verse in the prologue which asserts that AH is based on the 
works of Agniveia and says that these two statements are inconsistent^ But a careful 
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Study shows that it can be interpreted without any inconsistency, the author first gave 
the descent of the Ayurvedic Science — how it came down from divine scholars to 
human beings^ among whom AgniveSa and others are mentioned as authors and 
teachers — and then the author says from those treatises.. ‘This does not necessarily 
mean that this work is based on Agmve^a only, when the word ‘others’ is also added 
Jolly argued that AS is prior to AH because of its verse and prose composition^ but it is 
refuted by Hilgenberg and kilfer They view that AS and AH are two different 
recensions of the same text since the prose portions of AS may be taken out without 
much effect. There is no specific Buddhist character of AH since besides some traces of 
Mahdydna, Hindu features are also available in AS Thus the two authors Hilgenberg 
and Kilfer depnved the basis for Vrddhavagbhata and Vagbhapi theory. Then they cited 
example of authors with the attnbute vrddha (older) like 
Vrddhdryabhatta-Aryabhatta, Vrddhayogaiataka-Yogaiataka etc and concluded 
that the attribute ‘v^dha’ denotes only the author of an larged comprehensive treatise 
against shorter books and does not necessarily mean senior writer as opposed to a junior 
wnter of a younger work*. They quoted one example to contradict that AH is an 
abstract of AS, AH says that among healthy persons, a woman of 16 and a man of 20 
years produce healthy and strong child and if Aey are younger the children may be sick 
or short-lived and halpless This is suited to the ^dian circumstances and this has been 
amplified in AS to the effect that a 21 year old man should marry approximately 12 
years old girl but will father with her a strong child only when he is 25 and she is 16. 
Here AS makes a positive concession to the Hindu view, states Vogel, that the marital 
cohabitation should take place immediately after the first menses In spite of the fact 
thati45 lost Its ongmality and importance, Vogel views it as a valuable supplement and 
concludes that both AS and AH are wntten by one and the same author. The arguments 
in favour of one author put forth by some Indian scholars may be summarised as below- 

The language and style are similar, both the authors are sons of Simhagupta, the 
subject matter dealt with is similar, the author of AH in the end mentions that it is a 
summarised version of AS, many verses of AS are found in AH without any change. 
Arunadatta, Bhatta Narahan, Candranandana and Indu accept the identity of both the 
authors 

Arguments put forward in favour of different authorship are — 

There is difference in langaugc and style, AS is in prose and verse while AH is in 
verse The language is more sophisticated in AH appearing to be later and is more 
literary The autobiographical information available in AS is not available in AH, The 
colophon in prose at the end in the present copies may be a later interpolation There is 
difference between the subject in both the works 

It is mentioned in AH that it is a summansed version of AS, but it is not indicated 
that the authors are same. The availability of verses of AS verbatim in AH does not 
support this since the author has clearly mentioned that it is a summarised version The 
views of commentators with regard to the identity of the two need not be given any 
importance since by their time the identity might have not been established Further, the 
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following arguments are in support of two Vagbhatas. The author of AS was the 
disciple of a Buddhist preceptor and its influence is evident in the text, whereas in AH 
such influence in not found; even one or two references may be due to the influence of 
the basis AS. This is more evident by the substitution of l^iva and ^ivasuta in AH in 
place of Jma and Jinasuta. In^H we find comparatively more respect to Sgamas, ^sis 
and dharmaSistras. It also appears not probable that the same author might have written 
two books on the same subject with similarity m language, style and subject. Internal 
evidences are also mteipreted to support as well as to contradict it NK while 
mentioiung VB refers him as son of Simhagupta, which clearly shows that he refers lo 
VB of AH. With regard to die similarity and differences in subject matter, it is stated 
that the science of Ajrurveda is an ocean and the occurance of some differences here and 
there, while summansmg, are possible and that similarity is more in the two works. 

There were many Vigbhatas but m medical field the number is limited and hence it 
is possible that two of three might have been identified as a single one. It is also 
surpinsmg diat all the citations attnbuted to VB by Cakrapani are from AH. He might 
have thought both as one. Though Indu, at several places, indicated that both are same, 
one statement raises some doubt: he mentions that the author of Satigraha mentioned 
remembering the subject in Hrdaya; this establishes that AH was compiled earlier than 
AS. This makes us conclude that Indu did not have correct information about the 
identity and authorship of VB. Candranandana and AD also became the target of this 
misunderstandiog. 

HemSdri was the first to raise the question With regard to internal evidence, 
where two persons were supposed to be one for 2-3 centimes, that naturally effects the 
parentage and hence the statement of NK of 11th cent need not be taken as authentic. 
The citation of Candram is not authentic since the date of RRS is fixed as 13th cent. 
A.D The statement at fee end of AH clearly indicates feat AS was a popular treatise of 
that age. AS itself was compiled viewmg fee difficulties in studying vanous tantras and 
collectmg fee cream of all fee tantAH. There is nothing to indicate that the author is the 
same. 

Gananafe sen, Yadavji Trikamji and Hari shastn Paradkar established the identity 
of two vagbhatas on fee basis of similarity of language and style, same name of fee 
father and also non-availability of difference of opinion. Jyotisachandra Saraswati 
refuted this view As regards similanty of language, Caraka and Vacaspati Mifra are 
similar m this respect though fee two are different authors Citation of passages from 
earlier works verbatim is also common in Ayurveda and other branches of learning 
The self-mtioduction of fee author is not available in AH as already mentioned above 
Difierences of views are also found in both the works and some of them are given below 
as examples, as given by PV Sarma, indicating the different identity — 

Age of man fit for producing offspnng is 25 years (i45)-20 years {AH) Dimbha 
not mentioned m the abdominal viscera (A5)—Dimbha is mentioned {AH) The joints 
of sndyu, peSl and sird are 2000 {AS) — 2210, according to Atreya, which is not found 
in CS {AH)-, 4 types of vems are mentioned {AS) — 1 types {AH), marma is of 5 types 
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(AS) — 6 types (AH); the no of marmas is as below. Mamsa-marma 11 (AS) — 10 
(AH); Sird-marma 41 (A5) — 27 (AH), Sndyuvaha 27 (AS) — 23 (Aif); Asthi 8 
(AS) — 8 (AH); Sandhi 20 (^45) — 20 (AH), Dhamani — (i4S) — 9 (AH) Total 107 
(AS) —91 (AH) 

Guda (anus) is mdmsa-marma (AS) dhamani-marma (AH); after delivery 
administration of oil with Pahcakola curna is recommended according to CS and 
jaggery-water (gudodaka) is mentioned as a vehicle (anupdna) (AS) — Jaggery water 
IS not mentioned. Two prescriptions mentioned m SS are recommended (AH). The 
citation of the author of AH at the end of his work giving the importance of his work 
does not indicate the identity but, on the other hand, indicates that there was 
considerable gap of time between the two Both the authors have quoted from CS & SS. 
Commentators are quite later and their views about die identity can not be authentic. 
The so called view based on a popular verse of unknown origin that Indu was the 
disciple of VB is also untenable, if he was, he would not have mentioned his preceptor 
without the respectful prefix ‘acarya* and m an unrespectful manner as Soy am 
Vdhatandmd sdstrakarah* (that author of the science by name Vdhata**) Wherever he 
mentioned the author of AH he added the word-acarya. This establishes that Indu was 
not a contemporary of AS. 

Apart from the above the following reasons are also put forward m support of the 
separate authorship* Nowhere in the text of AH it is mentioned that the author is VB. 
Sangraha mentions the kalpa (preparations) of substances like kukkud, kahcukl and 
paldndu but they are omitted in AH most probably because they were not in use dunng 
its time. This can be supported by the statement of the author of AH that he has 
descnbed the rasayana preparations which are practical and applicable to the age The 
author of AS mentions the ^aka kings in whose reign the use of paldndu (onion) was 
popular and by the time of AH the reign of Saka disappeared and the Vedic religion 
which prohibits the use of onion, reappeared. The difference in AS and AH in respect of 
the age of the male fit for reproduction may be due to the change of time 25 and 20 
years of age might have been prevalent for the male dunng the penod of AS and AH 
respectively The author of AH added several important items which were mentioned 
by the later commentators on the basis of AS. 

Nand Kishore Sharma refutes the above since Ayurvedic works or classics were 
not in the form of unalterable sutras like those of grammar etc. one cannot expect the 
verbatim citation and hence the same citations by two books can be taken to support 
that the author was same. The difference in language and style also need not indicate the 
different authorship It is obvious that the passage of time bestows matunty in learning 
and schollrship which influence the language and style of the same person and hence 
AH is more sophisticated Since he had already given the name of the father in the early 
work, the author might not have felt it necessary to repeat it again in the work which is a 
summary of the earlier one The difference of opinion in the two is also natural — the 
first work was compiled after studying the various treatises of Ayurveda but by the time 
of the compilation of second work the author had the practical experience by the 
passage of time and observed the difference prevalent in the society and incorporated 
them in his work Atndcva Gupta, Editorial Board of Jamnagar edition of CS and 
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Bagwat Simhji also support this view Other scholars who support the two author theory 
are Jolly, Hoemle, Keith and Code including Hanprapanna Shastn 

The last verses in AH clearly indicate without doubt that AH is the later 
summarised version of AS, the doubts is whether the author is one or different. During 
this period the practice of writing comprehensive and detailed treatise and later 
siimmarisiiig them mto smaller works due to the vastness of the earlier treatise was 
common. Examples of summarised versions by the same as well as different authors are 
available. However the attributes brhat for the bigger and laghu for the smaller were 
used Here, instead of callmg laghu AS the book is called AH which may be to indicate 
that this is not purely a summarised version but a bnef recension expounding the subject 
of AS. Unlike the other summansed versions, we find in AH the difference in style, 
subject, religious and cultural views as well 

With regard to the references by the commentators, JJ quotes VB and not Vrddha 
VB. CF also quotes only VB and all the quotations are fi^m AH P. V Sharma views 
that during the time of JJ and CP, AH was popular and AS almost disappeared from the 
purview of scholars. AD and Indu might have realised the existence of A5 and traced it 
and probably thought both to be by the same author. After further studies and 
comparison of the two, later commentators mentioned the authors as separate. Thus it 
appears, as concluded by P. V. Sharma, that diere were three stages with regard to VB: 
ftet: only AH was known and was popular; second: Both AH & AS were known as the 
works of the same author; and third: the authors of both the works were known to be 
different This historical development appears to be nearer to fact and it is clear that two 
Vagbhams are different and are known as Vrddhavagbhata and Vagbhata, Vagbhata I 
and Vagbhata II or Gadya-Vagbhata and Padya-Vagbhata 

Religion 

In AS some Buddhist gods and goddesses are mentioned which led some scholars 
to believe that VB was a Buddhist, while the narration of Vedic practices led other 
scholars to believe him a Vedic follower P L Vaidya projected the following to 
establish VB a Buddhist some special matenal collected fi-om Buddhist agama works is 
included; obeisance to Buddha is found; mention of brahmanas, cows and devas and 
other Vedic practices is not improper since the book was meant for the people of all 
faiths. Further, the word 'deva’ may refer to the Buddhist gods also, Buddhist religion 
spread to far off countries and along with it AS also spread, probably because it was 
authored by a Buddhist. Apart from the Buddhist, the brahmanas who were not averse 
to Buddhism also followed the work in study and teaching. In the treatment of Kustha, 
worship oiJina, Jinasuta and Tara is mentioned^ In the subject of bdlagrahas chanting 
of 12-armed Avalokita is mentioned’^ The mantras at the time of collection of herbs 
are Buddhist The practice of sacrificing panca pindas and the prohibition of night 
meal as a prayaScitta for killing aquatic animal are also Buddhist The renunciation of 
ten types of evil deeds also has a Buddhist base The instruction to follow the middle 
path {madhyama pratipad)* among all the virtuous injunctions appears to be based on 

• Madhyamd Pratipad is the basic concept of Buddhism (See Lalitavistara, 26 (P 303), Dhammapada 
20 10-11, Baladeva Upadhyaya Bauddhadartanamlansd, pp S2-S4) (ed) 
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Mahdvagga}^ Hari Shastn Paradkar further pointed out the four types of death for 
followers of Buddhism and also certain Buddhist gods and goddesses and Mantras like 
Aparajita, Mayuri etc. Indu, at one place, suggests that VB was a Buddhist. He was the 
disciple of Buddhist Avalokita, the quality of ‘following Buddha’ among the qualities 
of a good physician can not be expected to be from the author of a Vedic follower 
Rudrapara^ava stated that the mention of VB by Hemadn — who was a 
dharmddhikdrin and staunch follower of Vedic religion — with the attribute ‘acarya’ 
suggests that VB was a brahmana originally and when the Smdhu region was attacked 
by foreign invaders, VB might have embraced Buddhism. Keith and P.C Ray also 
support this Contrary to this, Ganesh Tarte, Bhatta Narahan, Knshna Rao Sharma, 
R.V Patwardhan and other scholars believe VB a Vecfic follower on the following 
grounds: Worship of cows, brahmanas, Hara and Han, propitiatory ntes of 
Atharvaveda and propitiation of unfavourable planets are Vedic acts They interpret 
the word ‘Buddha’ in the invocatory verse to mean ‘a learned one’ and not Lord 
Buddha It is also difficult to believe that a Buddhist wrote Ayurveda** which is an 
‘ Upaveda' and which follows the Vedic sages like Atreya etc The statement of VB that 
nothing IS against the dgamas (scnptures) refers to Vedas only since Buddhist works 
are independent and rational The initiation of the disciple is also according to 
Br^mana rules Wines, meat and others are not prohibited. Tara and other goddesses 
are also referred to by Vedic followers like Varahamihira and others and they are found 
among the ^akta cult also Being a Vedic follower it is natural that he was tolerant to 
Buddhism Some scholars view VB a Jama on the availability of the words Arhat and 
Jma, which is not acceptable The word Jina was used to denote Buddha after his 
salvation The points of PL Vaidya like panca-pindapraddna and prohibition of ten 
sinful acts and the observance of middle path have also basis in the Vedic sutra 
literature With regard to the religion, Ranganath Joshi states that VB was not a 
follower of Vedic religion but of Buddhism In support of his view, he quotes the 
mention of Buddhist gods, goddesses and practices and compares them with the 
relevant passages in Buddhist works P V Sharma concluded that VB was bom in a 
brahmana family and was the follower of Vedic religion but observed equal respect and 
interest towards Buddhism since he was the disciple of a Buddhist guru. 

Date 


Opinions with regard to the date of VB also vary like that of his identity The 
different views range from 2c B C to 13 A D The views are as follows — Kunte (2c 
B C ), Jyotisachandra Saraswati (Ic B C -AS, 5C A D or little earlier AH) 
Caritrakosa, Rudrapara^ava and Patwardhan-2c , Gurupada Haidar 2-3c, Jamnagar CS 
edition before 4c , Paradkar, N K Sharma, Yadavji, Ganathasen, and Atndeva-first 
half of 5c , Hariprapanna Shastn, Haridatta Shastn, Dasgupta and Kutumbiah-6c, 
Hoemle, Wintemitz, Keith and Mukhopadhyaya — 625 A D for VBl, 8-9c for VB 
11 , Agrawal 7c, Maharashtra-Jhana-Ko^a and Jolly-before 8c, Filliozat-7-lOc 
Zimmer and Roy 9c, Bhattacharya-900 AD and Cordier- 1196-1218 AD The 
opinion of the majority of scholars now favour to allot VB to the Gupta or Post Gupta 
period 


** ‘Ayurveda’ does not come m Buddhist texts, instead they mention' Cikitsa (ed ) 
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Kunte in his introduction to AH decided the date as 1 or 2c, B .C on the basis of the 
following reasons' The work is based on the vast literature of Ayurveda, the three 
hum our concept IS in Its original uncomplicated form which occurred dunng the time of 
Huen Tsang; meat-eatmg is favoured which suggests that scientists did not agree to the 
prohibition of meat-eating by Buddhists; Six Rasas (tastes) are mentioned as descnbed 
m Upamsads and VaiSesika; ancient regions like Sauvira are mentioned, the meaning of 
htfnsd IS taken in the same view as that of Katyayana; Buddhist practices and instutions 
like caityas are mentioned, the view that one should not serve a non-aryan was prevalent 
during pie-Buddhist or early Buddhist time, ^rtlgaberapura of south and the southern 
wind are praised and contacts with South India started with Patanjali, dnnkmg of wine 
is normally accepted; the geographical data confirms to that of early Buddhist period, 
the meat of cow is prescribed which suggests the early Buddhist period and dunng the 4 
and 5c AD, it was popularly prohibited due to the spread and importance of 
Brihmamdharma; Court physician is mentioned under an Aryan king; Since Caraka is 
mentioned, VB must be after Patadjali. The method of classification is that of early 
Buddhist period The descnption of herbs pertaining to Asia are based on Vedic or 
Buddhist wntings. VB lived long before Hemadn 

Jyotisachandra Saraswati stated that many quotations from VB are included in the 
woric of Madhava suggestmg that VB was popular by his time and alteast two centunes 
are required for the book to become popular and hence VB should be allotted to Sc 
A.D. or even before He also stated that VB 1 is earlier than VB II and lived before 
Christian era since AS mentions about ^aka kings and ^aka women'^ Historical 
dictionary allots VB around ISO A.D. on the same basis RudraparaSava accepted the 
date of VB as 2c, A.D as fixed by German scholars without any of his views. R V 
Patwardhan fixes the end of 2c. or early part of 3c AD VB was native of Sindhu 
probably before it was attacked by yavanas in 8c Cosma-de-koros has edited a work 
which mentions CS, SS, & VB and which is allotted to 8c by Huth Rasa treatment is not 
found in VB which developed after 6c A D Mercury is mentioned and one verse from 
AH is available in Brhatsamhita of Varahamihira 

Gurupada Haidar in his Vrddhatrayl allots VB to 2-3c, A D since VB was a 
follower of Nagaijuna and Bhartrhan quoted VB, the grandfather of the present VB, as 
a learned one in grammer He also stated that he was a contemporary of ^aka king 
Vasudeva, grandson of Kaniska and was probably a court-physician The editors of the 
Jamnagar edition of CS view that VB lived after Drdhabala since VB quotes from the 
portion redacted by Drdhabala and Drdhabala neither referred to nor followed VB It is 
further supported by the fact that JJ, who was the disciple of VB, commented on the 
portion of CS redacted by Drdhabala Further it is stated that VB lived before 7c AD 
because I’tsing came to India between 67S-68S A D. Madhavaniddna and 
Varahamihira quoted VB Bhattara Haricandra was a contemporary of VB and 
Sahasaflka (375-413 AD), hence VB may not be later than 4c AD On similar 
reasons Han Shastn Paradkar allots VB to the second half of 4c AD Filliozat viewed 
that Using refers to Nag^una, the autuor of Yogasataka and not VB but this view is not 
sustainable However, Itsing helps us to conclude that the person referred to by him 
might have lived around 600 A D. Filliozat further states that AH reproduced stanzas 
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from YogaSataka the fragments of which wete found m Central Asia and the date of 
which IS fixed as 7c. A D. This suggests that the ongmal text of YogaStaka must be 
earlier and VB could have quoted from it. Cordier diought VB a contemporary of king 
Jaisimha (1193-1218 A.D.) on the basis of Rdjatarahginlhai the dates of RdjatartiginS 
are not always convincmg, further RdjataraHgtni edited by Stein does not contain the 
reference. 

G.N. Mukbopadhyaya does not give any defimte date for VB 1 but states that he 
was later to Caraka and Susruta and mentions that VB is mcluded among the 
Vrddhatrayi indicatmg that he was not much later*'*. Hoemle allots VB to 7c A.D. on 
the basis of (Itsing Itsing, the Chinese pilgnm stated that a person summansed ‘lately’ 
die eight sections of medical science and made them mto one)*^*. According to Jolly, 
the reference of Itsmg is towards Susruta, but by the word ‘lately’ Hoemle says that it 
refers to VB I. Farther Itsing recorded its populanty also stating that all physicians in 
five parts of India practise according to this book and physician who is well versed in it 
never fails to live by the official pay. 

Smce Vogel discarded two-author theory there was not much difficulty for him to 
fix die date. Quoting the Chinese pilgnm Itsmg and Firdausal-Hikmat he says that VB 
lived m the nuddle of 7c A.D. Ilie populanty mentioned by Itsmg must refer to AH 
only since it was so famous m Persia also by that time Meulenbeld views that VB must 
be later than Dr^bala since some stanzas of AH are taken finm Dr^abala’s portion 
of CS Madhavakara also included verses from AH. Apart from all these, another 
important point is that a Sansknt medical work closely similar to AH was translated mto 
TitetaninSc A.D Firdausul-Hikmatof9c AD also refers to AH. Considerable time 
is required for AH to become famous in Penia m 9c A.D All these evidences agree 
according to Meulenbeld in fixing 600 A D as the date of composition of AW^. 

A review of the view of different scholars makes us conclude that the following are 
the basis for the fixation of the date of VB:— 

1 Reference by I-tsmg, 

2 Translations and quotations from AH, 

3 Relation to Varahamihira and Drdhabala; 

4 Development of Rasacikitsd, 

5 $aka mle, 

6 Relation to Bhattara Haricandra, Indu and JJ. 

7 Mention by other commentators, 

8 Attacks by Muslims 

1 Apart from what mentioned earlier, Using refers to the worship of 
Avalokite^vara which is found in AS but not in AH He also refers to eating of palandu 
and AS desenbes palandu in the Rasdyanaprakarana while it is omitted in AH Thus 
I-tsing’s reference may be to AS 

2. Mdd/tavnmddna was translated into Arabic in 8 or 9c AD AH was translated 
in 8c. A.D This shows that by this time AH, which appeared after AS, was very 
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popular. The appearance of verses oiAH m Mddhavaniddna also supports this and it 
gives a later limit i.e 7c A D. 

3 Varahamihira has quoted a verse on Rasayana from AS while Kapilabala, 
Drdhabala’s father, is quoted by AS 

4 Some scholars view that rasavdda started and developed from 8c. A D. 
onwards and the mention of rasa by VB takes him to a later period. Though we find the 
word 'rasa' to mdicate mercury in CS & SS, AS mentions one piescnption m which the 
internal use of mercury is found. Obviously it was to be used after punfication though 
the details of punfrcation are not mentioned Nityanatha, author of Rasaratndkara also 
refers to VB, hence it is not sustamable to say that VB lived after 8c A.D when 
rasavdda started. 

5. AS mentions at several places ^akas. Ku^ana dynasty was a branch of l^aka and 
Sindhu region was an important centre of activities of ^akas and probably due to this the 
name ^akadvipa came into being. The l^akas ruled upto the end of 4c. A.D. 
Varihamihira also uses the words ‘^akendra’ and ‘^Skadvipa’ 

6. A famous popular verse mentions JJ and Indu as the disciples of VB but on 
several other evidences this is not accepted by scholars. JJ appears to be the first to 
quote VB. DL, AD, Indu, VR, Hemadri, SD, NK quote both VnldhavagbhaU and VB. 
CP and JJ quote only VB n. Vmdamidhava of 9c. A.D. quotes VB as well as many of 
his prescriptions. 

7. Cakrapim, at all places, quotes VB referring to AH while Arunadatta and 
Hemadri quote VB I and VB n respectively Probably Cakrapani had only AH before 
him. Other commentators use Vrddha and laghu to denote VB 1 & VBn 

8. The attacks of Muslims started from 7c. A.D onwards on Sindhu region and 
after that the possibility of writing of scholarly works is less. 

On the basis of all these external evidences it can be safely said, as concluded by 
P.V. Sharma, that VB was a contemporary of Varahamihira who lived from 505-587 
A.D. 


The mtemal evidences also support that VB lived between the period of 
Kdmas&tra (400 A.D.) and Varihamihira (6c) and thus the date of VB 1 may be about 
500 AD and that of VB II about 600 A D. Some of the internal evidences in its support 
given by him are as below:— 

AS contains words prevalent m Gupta period. Style is prose and verse and appears 
to be earlier than AH. The influence of several poets from 4 to 6c AD is also seen 
P.V. Sharma notices mostly the influence of Kiratiijuniya of Bharavi The 
geographical data of VB is similar to that of Kalidasa and the Calander is based on 
KAUplya’s Arthaidstra. An emperor was ruling the country and expeditions, wars and 
death of men were common. King was under the control of nunister, guru and purohita 
who were all well-versed m pohty and the guru was an expert in Atharvan practices 
VB mentions VisakanyS and prohibits the service under a kmg of Non-Aryan origin. 
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probably he left Sindhu after the victory of Ya^odhannan and came to Ujjayiiii. 
Puranas, Dhannastitras and Smrtis were ruling over the social life of the period and 
citizens lived according to the methods mentioned in the Kdmasutras, Both spiritual 
and materialistic modes of living were found Kalpasutras were followed with the 
observance of sacrifices and other religious rites. Siva, Visnu, ^akti, Surya and Gane^a 
were worshipped. Both Vedic and Buddhist followers were found. 

Other Works 

Hari Shastri Paradkar mentioned four works of VB: AS, AH AstdHgnighantu* 
mdAstdHgdvatdra^^, First two are already discussed and the third Astdhgamghantu is 
supposed to be a supplement of AH. No other commentator of AH referred to AN. The 
colophon in the manuscripts in Tanjore and Madras mentioned this as a supplement of 
AstdHgahrdayasamhitd. Astdhgdvatdra is mentioned by AD and JJ and this led 
Paradkar to believe that it is the work of VB, P. V. Sharma states that the first verse m 
the AN preserved m Madras Oriental Manuscnpt Library clearly suggests that the 
author was a worhsipper of Astamurti iSiva and was a follower of Pasupata ^aiva cult. A 
commentary called Vaiduryakahhdsya on AH is also stated to be by VB II while 
some others believe it to be by a Tibetan Bhiksu, named Jarandhara and a l^akya 
Dharma^nvarman. Some scholars view Siddhasara also as a work of VB on the basis of 
the quotation of Arunadatta. But Siddhasara is a work by Ravigupta^^ as evident by the 
quotation of AD himself elsewhere Quotations from Madhyavdgbhata are given by 
Sivadisasena and Ni^calakara, the Bengali commentator and probably the author of 
Madhyavdgbhata may be a Bengali called Vagbhatagupta. 

Rasaratnasamuccaya: 

The work on RasaSdstra called Rasaratnasamuccaya by Vagbhata deals with the 
preparation of mercury in the first 11 chapters and in the 12th to 30th chapters 
diagnosis and treatment of different diseases. In the beginning of the work the 
following Rasasiddhas and authors are mentioned Adima, Candrasena, LankeSa, 
Bhaskara, Vyadi, Nagaijuna, YaSodhara, Govinda and other 27 Rasasiddhas, 
Bhairava, Nandi, Manthana Bhairava, K^acandl^vara and other authors The work in 
the text refers to Bhaluki, Rasendratilaka, Vasudeva and other tantras Detailed 
descnption of RasaSdld also finds place where the installation of Rasahnga and its 
worship is recommended along with aghoramantra and ras^u^I vidya The work 
shows the developed stage of tantra along with Rasa^astra. 

The author has mentioned his name as Vagbhatacarya and the name of his father as 
Simhagupta Both are found only in the colophons Some scholars like Knshna Rao 
Sharma, Rudrapara^ava and Haridatta Sastn believe the author of Rasaratnasamuccaya 
as the same VagbhaU who authored AS and AH, most probably based on the same 
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name of the author as well as author’s father P.C Roy, Hari Shastri Paxadkar, P.V. 
Shanna and all others view the author of Rasaratnasamuccaya different which is now 
almost established. AS and AH do not mention RRS and the commentators on AS and 
AH also do not mention VB as the author of RRS. Rasaknya procedures involvmg 
mercury are not mentioned m AS or AH and RRS mdefinitely a later work written after 
the development of Rasa^Sstra. Arsemc and opium are mentioned in RRS whereas they 
are not found in AS or AH. There are number of diseases or types of diseases m RRS 
which are not found in AS or AH The earliest known ms of RRS is dated 1699 A.D. 
and in some colophons the author is mentioned as Nityanatha or A^vinlkumSra m place 
ofVB. 

The following points are mentioned P. V Sharma with regard to the fixation of 
date of VB of RRS*’: The work quotes Nandi who may be NandUce^vara, quoted in 
KSvyamunSinsa and hence can be later than 8c. A.D. Nigiijuna of IOC. A.D. has also 
quoted several RasaiSstra works of medieval period like RasUrnava, 
Rasendrac&dSmani, RasaprakSiasudhakara etc as the basis of this work. 
Somaroga, whichisnotfoundearliertoVaftgasena(12cA.D.)isalsomentioned One 
Prscription 'Parediitarasa’ is descnbed as prepared by BhSskara who may be the father 
of Sodhala of 12c. A.D The prescription VaiSvanarapotalirasa is mentioned as 
revealed by BhairvSnandayogi and prepared by the king Sihghana who ruled at 
Devagiri from 1200 to 1247 A.D. Opium, vijaya, gaunpasina and some other drugs 
which were introduced during this penod also occur in RRS. There are regional words 
like petaif, gobar, katori, goli, etc which were popular in 12c A.D. and the tantric 
works don’t follow the rules of grammer and prosody and there are some nustakes of 
grammer and prosody in it. All these evidences suggest that VB of RRS belonged to 13c 
A D. i e. around 12S0 A.D 

Salient Features 

VB though compiled the earlier ancient matenal, added new methods and theories, 
which was a characteristic feature of cultural revivalism of the Gupta penod 

The dissection of dead body is menUoned in Sarirasth&na of SS and its importance 
IS also stressed tor the knowledge of organs, but it occurs in Salya instead of Sirira m 
VB Probably the dissection of dead body was not popular dunng the penod of VB The 
number of bones is according to CS while the types of bones are according to the SS. 

All the three dosas — vdta, pitta , kapha — are of five types. CS gives the names 
of five types of ilesmit. AS also mentioned dmOiaya as the seat of rahjaka pitta. This 
IS a gradual development of the concepts 

AS has made the classification of ausadha (medicine) based on different views 
such as ongm, action, purpose etc Substances obbained from sea as well as precious 
stones and metals are descnbed more elaborately. VB like CS and SS stresses the 
importance of tribal men for the knowledge of medicinal herbs This clearly shows that 
the Ayurvedic scholars were dependant on the persons living in/or in the vicinity of 
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forests for the identification of herbs and there was no scientific description of plants 
which later led to controversies with regard to several herbs. The classics differ on the 
concept of Vipaka, CS accepts three vipdkas — madhura, amla and fcatw-while SS 
mentions two vipdkas guru and lighu, with references to the views yathdrasavipdka 
(vipdka similar to rasa) and anavasthita vipaka (unstable vipaka) VB refuted the 
yatharasavipaka and supported the three vipdkas as agreed to by CS^. 

Among the several acts described under daily regimen, the influence of Vedic and 
religious scriptures is clearly seen. Several ntes recommended in Atharvapaniista 
appear in AS. They also find place in works of Varahamihira and suggest that VB was 
antecendent to or a contemporary of Varahamihira. VB mentions the chewing of betel 
leaves in the morning and describes the leaves comparing them with the cheeks of iSaka 
women. VB washimselfprobably apersonfondof chewingtdmbaff(betal)leaves. VB 
mentioned rtusandhi (transition period of seasons) which comprises the last week of 
the previous season and the first week of the next season. The seasons are also described 
as of three types based on the months (calander), ecliptic, and the characterics of the 
respective seasons. Under the description of prepared foods, VB added dakaldvanika, 
ghdnkd and indarikd which may be his original additions. Indanka may be the South 
Indian dish Idli, P. V Sharma views. Surgery m those days was develop^ as a part of 
military expenditions VB states that the camp of the accompanying surgeon/physician 
should be separate havinga special flag^^ SS describes twenty surgical mstruments 
while VB enumerated twenty six. Surgical practices are twelve according to AS 
whereas they are eight according to SS Operative treatment was to be employed only 
after making tnals of medical treatment. Before operation the patient was to be given 
food and dnnks to reduce the feeling of pain. SS devoted twenty six chapters in 
uttaratantra for idldkya (treatment diseases above the clavicle) but VB devoted three 
chapters in sutrasthdna in giving the preparations of medicines for idldkya and 
eighteen chapters m uttarasthdna. Disease of eye are 94 according to VB, whereas SS 
mentions only 73 

Among the rites to be performed to the newly bron child, raksdkarma (protective 
or propitiatory nte) is mentioned Apart from the Atharvamc ntes, as mentioned m CS, 
VB adds the ntes pertaining to Mdyuri, Mahdmdyuri and other Buddhist ntes Labour 
room and kumdrdgara are also desenbed Weanng of mam (precious stones) on 
hands, neck and head, which are Atharvamc in nature are also found in AS Pumsavana 
rite IS desenbed with several prescnptions and in the end VB recommends to perform 
all which are used to be done by brahmanas and elders Attractive description of 
playground for children is also given Seasonal regimen for children is narrated 
Importance is given to the time of appearance of teeth which is said to be the source of 
all disease At the time of appearance of teeth in children and of feathers in the peacocks 
there is no part of the body which does not ache. 

In the treatment of poisons, two medicines are mentioned as given by Kautilya In 
the end of treatment of poison, the therapeutic uses of poisons are also mentioned and it 
is stated that a person who takes poison will not be affected by any poison or untimely 
death or evil effects of planets In Rasayana, VB has given importance to 
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Ki^prdveSika. Among the metals iron, copper, silver and gold are recommended. In 
tfae'end, VB mentions that if nutritious food with substances like ghee and milk is given 
the result of Rasayana (rejuvenation) is obtained without kuSpravefa In this context, 
the word Gos^a (Cowpen) is used which is beautifully descnbed by Vaiahamihira and 
Bhitavi giving a glimpse of the rural Indian culture of the penod. Under Vijlkarana 
(qihrodisiacs), VB has included several new prescriptions including omtment for the 
feet. Such prescnptioiis are found m NSvanltaka also The 64 arts mentioned m 
Kdmasdtra are ci^ suggesting the influence of VatsySyana’s Kdmasutra over VB. 
Evidently VB was also popular like the KOmasutra dunng Gupta penod 

Su^ruta mentions that the protection of the king should be looked after by a 
physician who is expert in Rasa and by a purohita {priest) who is expert in mantra 
(charms)^. PV Sharma opines that ‘Rasa’ should be taken here to mean ‘poison’ since 
this word was used to indicate poison in the early penod Dunng the penod of VB the 
use of poison in the treatment of different diseases became more popular P V. Sharma 
has given a comparative extent of AS and AH of all the sthanas The subject m 
S&trasthdna and ^drirasthdna is reduced by 25% and 50% respectively while 
Nid&nasthdna remained same There is 50% increase in Ctkitsd, Kalpa and 
Uttarasthdna. This shows the natural and gradual change where the theontical pan lost 
Its importance and the practical aspect of treatment and preparation and application of 
medicines gained importance. This development still continued further in the 
succeeding centunes when we find lack of new works dealing with the theontical 
aspect In the fu^t vene in AS, the author pays obeisance to Buddha while in AH says, 
‘Apdrva Vaidya' which led to different interpretation by different commentators 
Sitaram Ranganath Joshi refers to a traditional legend to emphasise the greatness of VB 
in the field of Ayurveda Lord Dhanvantan once thought to know the state of health of 
people in India and also the state of physicians whether they were competent to cure the 
diseases and maintain the health of the people He took the form of a bird and wandered 
to the houses of well known physicians and asked “Ko’ruk? Ko’ruk^ Ko’ruk” (who is 
disease-free’) but could not get any reply from the physicians The bird came to Sindhu 
region and there to Vagbhata’s house also and repeated the same question three times 
The bird repeated “Ko’ruk’ Ko’ruk’ Ko’ruk’ Then VB replied hitabhuk (one who 
eats wholesome food), mitabhuk (one who eats required quantity) i e does not 
over-eat), aidkabhuk (one who doesn’t eat (leafy) vegetables) There are also some 
popular sayings that VB is the best physicians in Kaliyuga and his work is the best on 
the (subject of) Sutrasthdna. 
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9.2 

OTHER COMPENDIA OF BHELA, KAiSYAPA AND HARITA 

P.V. SHARMA 


Bhda 

Bhela (or Bhedd) is mentioiied as one of die six disciples of Punarvasu Atieya. His 
name comes after Agnive^a*. At the time of Vagbhata, it was found m original {Ursa) 
form in comparison to the treatises of Agnive^a and Su^ta which had passed through 
die process of revision and annotation as appears from the statement of Vigbhata 
himself.^ Even if it was redacted, the Samhiti retamed its name of his audior. 
Nevertheless, it is clear by die same statement that during Vigbhata’s pniod 
Bhetasamhitd became almost obsolete in face of the compendia of Caraka and Sulruta. 
Even earlier it might not have been popularised in competition with the 
Agniveia-tantra which was deemed as the first and the topmost among the 
contemporary treatises. 

Bhela is often quoted by authors and commentators^ which shows its authoritative 
nature and the respect which it commanded in academic circle. However, most of these 
quoted elsewhere are not found m the presently available text of BS which raises doubt 
about its onginality and authenticity. For mstance, KS (S1.1) quotes a view of Bhela 
that Vasti should be applied in children from six yean of age but this statement is not 
available in the extant BS. 

BS was first published by Calcutta University based on transcribed copy of the ms 
m Telugu character preserved in the Tanjore Saraswati Mahal Library (Burnell’s 
Catalogue, p. 63 No. 10773). This is dated about 1650 A D. Another edition based <ni 
the same source material, edited by Gmja Dayalu Shukla and published by 
Chovdchamba Vidya Bhawan, Varanasi came out in 1959. The diitd and the latest 
edition has been brought forth by C.C.R.I M.&.H (New Delhi) in 1977 which claims 
to have removed the erros of the previous editions as they were based on transcnbed 
copies having a number of mistakes and to have improved upon the textual readings. It 
is edited by V.S. Venkatasubramania Sastri and C. Raja Rajeswara ^arma. They have 
illustrated in preface (appendix A-D). With comparative tables how their edition differs 
from the previous ones and what improvements they have made m the text The textual 
errcws crept m due to errors m the transcnbed copy combined with careless editing have 
also been enlisted. 


Even the single ms. which is the basis of all the editions is not complete It starts 
widi SUtrasthdna, ch. 4 (without beginmng) and ends after V. 88 abruptly without 
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colophon In between also there are several breaks. The present text contains die 
following sections. 


1. 

Sutrasthdna 

4-28 Ch 

2. 

Niddnasthdna 

2-8 

3. 

Vimdrmthdna 

1-8 

4. 

^drtrasthdna 

2-8 

5. 

Indnyasthdm 

1-9 

6 . 

Cikitsdsthdna 

1-30 

7. 

Kalpasthdna 

1-9 

8. 

Suidhisthdna 

1-8 


It seems that the plan of contents m BS was similar to that in CS having die same 
number of sthanas and chapters Thus, as regards the number of chapters, only two 
sthdnas can be said as complete 

Contribations of Bhela 

Though Bhela was a colleagues of Agnive^a, he has made a number of 
contributions not found in CS The following are noteworthy 

1. The ‘dlocaka’ type of agm (pitta) has been mentioned as of two types-one 
related to optical vision (CaksurvaiSesika) and the other to mental vision 
{Buddhivaiimka) (Sa 4.3-S). This division of alocaka is not found m any 
other Ayurvedic treatise Probably this is essentially the same as 
'Caksurbuddhi in CS. (SU. 8 12). 

2. Different names have been given to fevers caused in different living beings. 
An eruptive fever known as 'Vdtahkd' has been described (SU. 13.12-19). 

3. A novel definition of ‘Kdyacikitsd' has been given according to which 
‘kdyacikitsd’ deals mainly with the treatment of depressed kdydgm (digestive 
fire or body heat) (Sa 4 18) 

4. There is a separate chapter on Visama Jvara (Ci 2) in which different views 
about its causation are quoted 

3. the descnption of pittaja kdsa is a peculiar one. It has symptoms of hepatitis 
such as yellowish sputum and eyes (Ci 22 9-10) 

6 the Kdyacikitsaka joins with Bh utacikitsaka one one hand and with ialyakrt 

on the other as circumstances demand (Cl 8 31, ch 29, P 227) 

7. Pindftaka is descnbed as of three types-black, white and madana (Ka. 1.2) 

8 The mercenary motive is quite evident where he says that one should earn 
money even by suppressing dharma and karma (SU 15.5) 
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Date of Bhela 

As said earlier, it is difficult to ascertain the authenticity and originality of the 
present text The colophons at the end of chapters are not in conformity with those in 
other samhitas There is definition of * Buddha' ‘(Ci 8.7) which shows its composition 
in Post-Buddha penod To carry the Rasayana herbs seated on elephant in a royal 
procession (Si 8 33-34, 46-47) reminds of the similar description found in the 
Brhatsamhitd (of Varahamihira) {ch 42-59) for carrying the wood for Indradhavaja 
and making idols and m the >45 (5<7. 8 91-101) for sarvarthasiddhdnjana This scene 
was common in Gupta penod There are also tantric facts like Cakra in hrdaya (SU. 
20 4-5), orbits of Soma (Sa 4 11) and Surya in nabhi, satkdya (Sa 5 8) etc which 
indicate advanced stage of Tantra 

All this shows that the present text could not have been composed before the 
Post-gupta period. However, the onginal text may be dated as 1000 B C. because of its 
author being contemporary of Agnivei^a. 

Ka^yapa 

In the samhita of Ka^yapa, Ka^yapa is the preceptor and Vi^ddha Jivaka disciple 
who collected all these precepts into the treatise So it is known as Vrddhajivaklya 
tantra. Later on when it went out of tune with the age and was virtually lost vdtsya, of 
the same clan, recovered it from a yaksa named 'andydsa* and populansed it after 
redaction ^ 

The present text is based on an imcomplete and broken single ms under possession 
of Pt Hemaraja Sharma, the Guru of the king of Nepal^. He has edited it with a 
scholarly introduction (Chowkhamba Sansknt Senes Office, Varanasi, 1953), 

Another "Ka^yapasamhitd' mss of which are preserved at several libranes is a 
different work on diagnosis and treatment prescnbing mostly the use of mercunal 
preparations ^ 

Ka^paya is a pediatncian and is different from Ka^yapa, the toxicologist. Both 
Ka^yapa and Ka^yapa are mentioned separately^ (In the text of KS everywhere 
Ka^yapa is mentioned as peceptor Somewhere only the epithet Mdrica* comes*. Thus 
It can be concluded that Ka^yapa, the son of Marici, was the preceptor^ Vrddha 
Ka^yapa, however, is a different person who is mentioned along with other sages in an 
aseembly presided over by Ka^yapa (Si 3 ) 

Ka^yapa, the pediatrician is quoted in Bower mss ^ and Ka^yapa in the 

former means 'samhitd of kaiyapa 

Contents 

The arrangement of subject matter in KS is the same as m CS There are eight 
sections (sthdnas) and 120 chapters but the order is somewhat modified in one case. 
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Here Siddhtsthdna precedes Kalpasthdna whereas m CS it follows the same Besides, 
there IS a big Khilasthina, like uttaratantra, consisting of eight chapters. Thus XiSlias 
two hundred chiqiters in all" 

The main subject dealt with is kaumdrabhrtya which is said as the foremost 
among the eight parts of Ayurveda‘S In other topics, KS mostly follows Caraka and 
SuSruta. For instance, the number of bones (360), definition of manas, nine drvyas, ten 
prdndyatanas are according to the former while 107 marmas, eight prak^, Sja 
rasdyana etc. are accordmg to the latter" 

Pecaliaiitiea and Contribntions 

1. The notable contributions of Ka^yapa are m the field of pediarics. The 
chapters on dentition, pain, leha, phakka, Jdtahdrini, dh&pakalpa etc. are 
quite original. 

2 ‘AusodAa’and‘bAesd/n’are differentiated techmcally The former relates to 
rational treatment wlule the latter to the treatment with mcantabon etc.‘^ 

3 In five basic pharmaceutical forms (Kasdya-kalpand), two more cuma and 
abhisava-h&ve added thus making them seven " 

4. Sutikdroga (puerperal disorders) are said as of 64 types‘^ 

S 'Amlapitta’ has been described It is also called as ^Suktaka}’’ 

6. It has descnbed 'Tnsamd gutika’. (composed of equal parts of haritaki, 
iunthi and jaggery This was a popular remedy dunng gupta and post-gupta 
penod ** 

7 Topics relating to Pharmacology are descnbed in detail" 

8 Kalpas of single drugs are descnbed m Kalpasthdna^ There is also similar 
descnption of drugs useful in eye diseases^' 

9 Sveda (sudation) is said as of eight types^ whereas in CS it is of thirteen 
types 

Date 

As Ka£yapa, the pediatncian, is quoted in Bower mss and AH, it must be earlier 
than that Because of its extensive circulation and populanty, Bower Mss must have 
been composed onginally in nearabout the beginning of the Chnstian era, because they, 
on paleographic grounds, are of the 4th Cent AD" Thus the onginal text of KS seems 
to have been composed near about 5-6 Cent B C 
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As regards its redaction by VStsya, it might have taken place in post*gupta penod 
(6-7 Cent. A.D.) as cultural and other data such as mention of sasthlpujcP^, hiinas^ 
etc relate to the same. 

Hfirlta 

Harlta was one of the six disciples of Punarvasu Atreya and had composed his 
treatise like that of Agnive^a^ Hanta-samhitd is quoted by later authors and 
commentators”, which shows its populanty. Vagbhata m AS mentions only three 
(Agnive^a, Bhela and Harlta) of the six colleagues^ which indicates that dunng that 
period these three were more popular 

The present text does not have the verses quoted elsewhere Moreover, the 
colophons are ‘Hdritottare’ and not 'Hdrttasamhitd, (or H&rUatantra). Once it is 
called as ‘ Vaidyakasarvasva’^^ These facts confirm the doubt about the originality of 
die extant text and on the basis of the cntical analysis of the mtemal evidences it proves 
to be pseudo-Hanta^ 

The date of the onginal HSnta-samhttd would be the same as that of Agnive^a e.g. 
KXX) B C. but the present text because of mentioning VSgbhata^^ and not mentionmg 
pulse-examination, opium and mercunal preparations may be placed in 10-12 Cent. 
A.D 
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9.3 

NAVANITAKA: THE BOWER MANUSCRIPT 

V.N. PANDEY 


The Manuscript DiscoTery 

Of the many sources from which the Matenal for the History of Medicine in India 
could be gathered the Bower Manusenpts (NdvanUaka) is one It was contained in the 
relic-chamber of the Memorial~stupa built in the honour of YaSomitra a monk of great 
repute at the Mmd-oi-of-Qum-Tura about thirteen or sixteen miles from Kuchar. It was 
found when treasure-seekers of Kuchar, dug the Stupa. Kuchar is the name of one of the 
principal oasis and settlements of the Chinese (Eastern) Turkestan, on the great 
Caravan route to China. 

The manuscript is known by the name of Col H Bower, as it fell into his hands in 
1890, being sold by the native treasure-seekers of Kuchar for a small sum, where he had 
gone on a confidential mission from the Government of India. ^ 

Publication 

On his return to India, the mausenpt was submitted to Col J Waterhouse, the then 
President of the Asiatic Society of Bengal Later on Dr A F Rudolf Hoemle, 
deciphered it and spent twenty one years on its study and editing till at last it was 
published under the name of The Bower Manuscript by the Archaeological Survey of 
India, Calcutta, in the year 1912^ Kaviraj Balwant Singh Mohan, made it popular 
among Ayurvedic Physicians, by its cntical edition (Devnagan senpt) published as 
^Ndvanitakam* (or the Bower manuscript) from Lahore in the year 1925 

Description 

Preserved in the Bodleian Library, Oxford, the onginal manuscript is wntten in 
the Gupta-Senpt on the Birch-bark in the fashion of traditional Indian 'PothV 
(Loose-leaves) composing fifty-one existing leaves with broken and lost texts It is 
enclosed between two wooden-boards with a stnng running through them The whole 
manusenpt is a collection of seven parts {Prakaranam) There arc two distinct portions 
as the leaves of parts I-III, IV, V and VII are larger, that measure about 11^2 x 2/2 
inches while the leaves of smaller portions 1 e part VI measure about 9x2 inches^ 

A Standard Manual of The Foremost Medical Formulae: 


The author declares himself that he is going to compile a work by the name 
*NdvanUaka\ In this, he intended to give ‘approved extracts’ (1 e Siddha-sankarsa) 
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from old worics of the more ancient Medical authorities For containing foremost 
medical formulae (Yogamukhya) this work may alternatively be called by the name of 
'Siddha-sahkarsa' also ^ 

The word ‘Navanitakam’ means ‘butter’ (or cream) and it seems quite 
appropnate to call the work by this name for its sweet and soft style and for quotations 
of the best known remedies The same analogy of appropnateness equally applies to the 
alternative name 'Siddha-sahkarsa' i e. approved extractions for the work contains the 
foremost formulae of the ancient medical authorities, showing their usefulness that was 
experienced in the society from the far ofr days of the great antiquity 

Author 

Although the name and identity of the author of Navanitaka is not known, yet it is 
surmised that his name should be ‘Ndvanitakam’ for his work compnsed of sixteen 
chapters only, that are the most important portions i e part II of the Bower manuscript, 
dealing with medicine^, yet the entire manuscnpt bears the name of ‘Navanitakam’ 
{The Bower Manuscnpt) as a corollary of it, the name of the author could have been 
'navanita' 

The Vedic and Buddhistic Influence 

The Bower manuscnpt is the collective manuscript of seven parts and it can be 
divided into three books Part I-III, which deal with medicine. Part IV and V dealing 
with divination (forecast) by means of dice (i e P&sakakevalt), and Part VI and VII, 
containing protective charms (incantations) against the snake-bite and other evils by 
means of Mahamdyurl Vidyd Mahdmayuri or ‘the great MSyuri’ is called so, 
because the peafowl* {Mayura) is the traditional enemy of the snake 

The MahSmayuri spell (i e Mahtra) is the later development inspired by the 
Atharvavedd' and the Su^ruta’s^ recommendations on the same subject, with only 
difference that in contrast with the Vedic incantations, the Buddhist iconographic 
influence is visible there 

Mahimflyari: Its Continuity In The Post-Vedic And Buddhistic Tradition 

The image and worship of Yaksa is the Post-Vedic event and it survived in the 
works of Buddhism too The ‘Panca-raksa’ is the work of great repute among the 
Buddhists This charm was rendered with six translations in Chinese — three of them 
based on primitive recension of the charm and the other three on the expanded 
recension While the former was translated by a monk of Kuchar (Kucha-Bhiksu) viz 
‘Poh-^rimitra’ under the Tsin dynasty in 317-420 A D and by Kumarajiva later on in 
the 4th cent A.D and the latter between the 6th cent A D and 8th cent A D , thus 
showing that in its primitive form that charm was well known to the monks of Kuchar 
during the 4th cent AD’ 
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In his preface (Upodhata) to Kaiyapa-samhitd, Pt Hemaraja Sarma indicates the 
name of 'Andydsa Yaksa* of KauSambi who is mentioned in the Pancaraksdy to 
bestow bliss on those who offer worship to him with that charm He corroborates it with 
an old book according to which ‘the lost’ Aryamahdmdyurt Vidyd* was revived by 
having come out of the mouth of Yaksa 

Part VI and VII containing the text of the above charm in the Bower Mss resemble 
with the primitive recension of the Pahcaraksa collection as the former narrates the 
story of that charm, and the latter relates to the story of obtainment of that charm by the 
Buddha/Ananda ** In the later course, the Mahdmdyuri Vidya got great popularity in 
the society as its references are found in the works of "Aivaghosa'^^ who is identified 
as the poet m the court of celebrated King Kaniska (1st cent. A D ). It has also 
mentioned in the works of ‘Vagbhata’*^ (6th cent. A.D ) and Banabhatta^^^ (7th cent. 
A D.). 

The Compendium — Character 

The compendium (Samhitd) is called so because there exists m it an unmistakable 
flavour of the older matenal with the same ideas and thoughts as were expounded by 
Atreya and Ka^Iraja (Dhanvantan) etc. Of the six pupils of Atreya, whose names are 
Agnive^a, Bhela, Jatukarna, ParaSara, Harlta and Ksarapani, who all committed their 
Master’s teachings into writings, works of Agnive^a and Bhela are extant at present. 
The former exists as Caraka-samhitd, redacted by Caraka and later on by Drdhabala; 
in the field of General Medicine i e Kayacikitsa.^^ 

In the field of Surgery i e ^alya, the Suiruta-samhitd (redacted by Nagaquna and 
Candrata) is the only extant work of Su^ruta He is one of the twelve pupils of Kasiraja 
Divodasa Dhanvantan Others, who all wrote their works (i e Samhitd) are. 
Aupandhenava, Vaitarana; Aurabhra, Pauskaldvata, Karavirya; Gopurarakista; 
Nimiy Kdhkdyana, Gdrgya, Gdlava and Gautama Besides, there is the 
KdSyapasamhitd available in frgaments in the field of Paediatncs and Gynaecology 
1 e Kaumdrabhrtya which is the work of Vrddhajivaka, the pupil of Ka^yapa and 
radacted by Vatsya, later on 

As to the Navanitaka, it contains, in the beginning i e Part-I, Verse 1-13, the 
picturesque view of the method of practical education for the sake of enlarging 
knowledge of the medicinal herbs and plants through discussions held between the 
pupil and preceptor by enjoying tours and travels in places like the Himalayas Thus, as 
assembly composing of Atreya, and Ka^iraja accompaniying HarTta, Para^ara, Bhela, 
Garga, Sambabya, Su^ruta, Vasistha, Karala and Kapya takes place on the Himalayas 
wherein SuSruta asks Ka^iraja about the taste {Rasa)y property {Guna) power (Virya), 
form (Akrti) names (Ndma) and utility (Upayoga) in case of garlic (Lasuna) 

It would seem to have had reason based upon this that Vagbhata identifies the best 
species of garlic which either grows on the Himalayas or in the country of the ^akas, 
probably, pertaining to Central Asia 
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Cunously, indeed, both in Navanitaka and in the works of Vagbhata, the story of 
the first ongin of garlic is related upon the basis of ‘Nectar-chummg’ i.e 
‘Amrta-manthana’, thus showing its ongin from the nectar (Amrta). The relation of 
necto is identical in 'KaSyapa-samhita, ’ too, with only difference that in the former 
case Its ongin takes place from the drops that fell down fixim the head of ‘Rdhu’ 
{Asurendraf* having been cut-off by Visnu (Janardana) while in the latter case it 
ongmates from the drops of nectar that fell down from the mouth of l§acl, the spouse of 
Indra “ 

Thus having been communicated by KaSiraja, i e Sage King of ‘KaSl’ to SuSruta, 
the subject of the 'La^unakalpa’ or small pharmacographic tract on garlic commences 
in part I, rather m a style often found in compendium (SamhitS) as referred to above 

The part II, commences with remarks on the importance of regulating digestion 
(VV, 44-51) and with some pharmaceutic directions (VV 55-59), such as are usually 
found in the so called ‘Sutrasthana’, or section on the fundamental pnnciples of 
medicme Besides, there are some interspersed alternative and aphrodisiac formulae 
(VV 52-54, 60, 61, 67) belonging to Rasayana and Vajikarana And next comes 
section on the formulae for vanous eye lotions, viz Ascyotana, (VV 68-86), Collyna, 
viz. AnjanalViddlaka and remedies for the hair, viz Keia-ranjana (VV 121-124) 
survives with the fragmentary fourteenth Chapter dealing with children’s diseases 
These missing chapters XV and XVI dealing with women’s diseases compnse the 
Kaumarabhrtyam pertaining to Striroga. 

Although in fragmentary form, part 111 is an antique evidence of what was, or was 
intended to be, a larger work of an ancient formulary or manual of prescnptions 
comprising of Yogasahgraha for the use of the practitioners of ihat time The 
fragmentary parts IV & V are specimens of the chapters dealing with diagnosis and 
prognosis that are included in the Niddnasthdna while chapters VI and VII deal with 
the subject of Toxicology or the Agadatantra^^ 

It IS a noteworthy point that in Part-II (verse No 92, 93,106 and 108) the doctnne 
of a tetrad of humours or ‘dosas’ viz Vdta (wind), Pitta (bile). Kapha (phlegm) and 
Rakta (Blood) is clearly implied corresponding to the passages of Susruta-samhitd,^^ 
while the usual principle of the triad of homours (Dosa-traya) viz Vata, Pitta, and 
Kapha are also indicated in the introductory Verse No 15 corresponding to the 
passages of Caraka-samhitd 

Standard and Floating Medical Traditions 

By succession of time all the works of the Pupil of Atreya, Ka^iraja and Ka^yapa 
got popularity in the society and became ‘standard’ sources for the later works m which 
their passages were quoted freely without mentioning their names, assuming that the 
readers would at once recognise the standard works referred to The same practice is 
followed in Navanitaka which quotes twenty nine and fiteen formulae from 
Carakasamhita and Bhelasamhita respectively Six formulae from Susrutasamhita are 
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quoted. From the extinct works of the pupils of the above authorities, additional 
formulae are also quoted 

Still, in case of formulae, their authors have been metioned This is a clear 
indication of their being from the ‘Floating Medical Tradition’ — it was considered to 
name authorities for their recommendations, as these names acquired a very archaic 
appearance, too 

Thus, one formule is quoted from each* (i) Kdhkdyana (ii) Suprabha (in) Nimi 
(iv) Usanas (v) Vddvali (vi) Brhaspati. Two formulae are quoted from each — (vii) 
Agastya (viii) Dhanvantan (ix) Jivaka A whole senes of formulae are referred to* (x) 
KaSyapa ^ 

The formulae No IX and X are attnbuted to Jivaka and Ka^yapa m Ndvanltaka, in 
cases of children disease These formulae apparently indicate them to be their 
‘ipsissima verba’, saying ‘/ft hovdca Jivakah'^ and Uti bhdsati Jivakah*^'^ i.e thus it 
spoke Jivaka and ^Kdsyapasya vacoyathd'^^ i e. according to Ka^yapa Besides, six 
formulae have been attributed to Atreya^^ while the "Lasunddyam ghrtam'^^ is 
attnbuted to Alvins who are invoked in the hymns of the Rgveda 

The Antique Autograph 

The Bower ms is not the author’s autograph, rather it is the copy of some 
intermediate copy of that autograph It is evident that three dots^^ in Part II Chapter I, 
Verse 45 indicate the three missing syllables, which the scnbe was unable to read in his 
onginal, but which now can be read as 'Panca ca* from the Bheda-sarnhitdy one of the 
sources of the Ndvanitaka 

Part II, Chapter II, Verse 9 contains the cunously blundered phrase 
"Ydvad-daia-varsas*^ instead of 'Yavad-avakarsas' which leads us to one 
conclusion that there must have been a defective onginal, other than the author’s 
autograph, before a subsequent copyist of the manuscript, due to which dots and the 
blundered phrases were transferred, in its body On the other hand, this fact suggests 
the great antiquity of the author’s autograph ‘There must have been some interval 
between the writing of the autograph and the copying of the existing manuscript’ — 
says Hoemle who refers only to its intermediate copy 

Manuscript Written By Four Scribes 

According to Hoemle, the intervals between the writing of the autograph and the 
copying of the manuscript should not have been of inconsiderable duration because the 
Bower manuscript is the production of four distinct scribes who wrote Part I-III, Part 
IV, Part V and VII and Part VI respectively They are almost contemporary writers The 
scnbe who wrote the second protion, i e Part VI commenced his writing on the Verso 
of last leaf of the first portion (Part Mil), while the scnbe who wrote the third portion 
1 e Part V and VII appended a remark on either of the two other portions This proves 
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that the first portion is earlier in copying date than Part IV and also that, to the wnter of 
parts V and VII, both Part IV and Parts I-III were accessible. 

As to the fourth portion (Part VI), it is wntten for the benefit of the monk 
‘Yafionutra’ as the beneficiary of Part VII. 

Work of One Generation 

From the co-ordmabon of these facts, it follows that the production of these four 
portions of the Bower manuscripts must be compassed by the space of about one 
generation.^ 

As the writers make use of the ‘new form’ of the letter ‘ Y’ (Devanagan ‘ YA’) and 
‘from the sketch of the chronology of the origin and spread of this letter in Gupta-scnpt, 
the tune of writmg of the Bower manuscnpt is determined in the second half of the 4th 
cent. A.D. i.e. about 350-375 A.D., and it is possible that it should be sought nearer the 
beginnmg rather than the end of that penod. ‘Thus, Hoemle supplies us the lower limit 
of the date of the Navanltaka, wkch in view of necessary interval between the 
intermediate copy and the manuscnpt my be placed in the beginning of the 4th cent or 
about 300 A.D.“ 

NAvanttaka Follows Kaiyapa-SaiphiU 

The KaSyapasarnhit& i.e. Vrddhajfvakiyatantra, redacted by Vatsya, contains 
chapters on ‘Small Pharmacographic tract’ or ‘Kalpa’ in its ‘Kalpasthana’ As 
*Ladunakalpa’ i.e. medical preparations of LaSunc^^ followed by^atupuspa'^^and 
iSatdvar^ etc. The Kalpasthdna of Caraka-Samhita contains 'Kalpas’ of Madana,*^ 
Tnvrt^^ Dantf^ and Dravantt^^ etc with an obvious difference that in former case, the 
drugs are medicmes (Ausadha) and can be used durectly for medical purposes but in 
latter case, they are used indirectly as for punficatory 'SamSodhana' purpose etc 

Vatsya, although descended in the family of Vrddhaflvaka, had to offer worship 
to ‘andyasa’ the ‘Yaksa’ of KauSambi to get as a gift the extinct copy of 
‘Kaiyapa-samhitd from him for the redaction work ^ Vatsya must have been the 
native ofKau^ambi, the capital of Vatsade^a where Udayana’s reign in 5th cent B C 
continued from the time of his forefathers as recorded in the works of Bhasa (4-2 cent 
B 0“* 

Kaiyapasamhitd has plenty of references of its Vedic origin which are spread 
throughout with the only exception that the word ‘Sthavira’ of Buddhist discipline is 
used m the case of Vrddhajivaka, perhaps to indicate ‘the characteristic ‘old age’ 
acquired by him.^ Though the existence of Jainism can not be denied owing to words 
like 'Lihgmf, ‘^ramanaka', ‘Kdndanl, ‘TdpasV, ‘Cdrikd’ and ‘JattnV etc yet it 
leads us towards its probable time between 7-6th cent B C The fact that 
Kadyapasarnhitd does not follow Carakasamhitd is referred to above. There started a 
new trend in the Kaiyapascanhitd by introducing 'LaSunakalpa’ for the first time 
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which substitutes the single drug in its Kalpasthana in place of purificatory 
preparations of Carakasamhitd. 

As for the Ndvanttaka, it commences with 'LaSunakalpa’ in Part I which begms 
with the sacred particle 'OM' and in offering solutions to 'Tathigatas’^ thus 
indicating that it is the Post-Buddhist work that succeeds KtiiyapasanhUS by 
incorporatmg additional formulae m ‘Ipsissima verba"*® 

Date of The NSvanitaka 

From the facts set out in the foregoing paragraphs, it is very clear that in makmg his 
compilation the author of Navanltaka, utilised a number of standard sources, most 
common among them, are the compendia of Caraka, Su^ruta, Bheda (Bhela) and 
KaSyapa It is from these sources that the estimate of the approximate time of 
composing the Navanltaka can be determined even though the colophon of the 
manuscript is missmg 

The negative evidence of any reference to Caraka by his name, but incorporating 
twenty mne formulae from Caraka-samhitii^ and at least fifteen formulae from 
Bhela-samhitd, and six formulae from the authority of Atreya, one of them quoted in 
the Ipsissima verba of Atreya^^ m Navanltaka, leads us to one conclusion that by that 
time Caraka had not been popular as annotator of the AgmveSatantra which went as 
usual m the names of Atreya and his pupil Agnive^a Thus, it follows that the author of 
Navamtaka utilised the work assigned to AgniveSa (1000 B C ) not long after Caraka 
revised it.®’ 

Absence of any reference in Ndvanttaka to (by name of) Nagai]una leads us but to 
one conclusion that the author of Ndvanttaka utilised the work of Su^ruta before it was 
redacted by Nagii]una(Sth cent AD) For in the commentary ofDalhana, the name of 
Nagarjuna has been identified with the redactor of Susruta-samhitd,^ who added to 
the earlier portion of it, the Uttara-Tantra or ‘Later Treatise’ 

The important point with regard to six formulae quoted from Suiruta-samhitd in 
the Ndvanttaka, is that three out of them dealing with diarrhoea {Atisdra Yogaf^ 
which also occur m the Uttara-tantra of SuSruta®’ are not directly quoted from the work 
of SuSruta, but intermediately through the Bheda-samhitd^^ ‘For in the latter and in the 
Ndvanttaka the text of these diarrhoea formulae is identical, while their common text 
differs from the Su^ruta’s text in such a manner as to show that the latter is their 
common source’ says — Hoemle.®® It means that Bheda-samhitd is one of the sources 
of the Uttaratantra.^ 

The best accountable evidence in support of the above statement would seem to 
have been the style in which the LaSunakalpa or tract on garlic is communicated to 
Su^ruta by KaSiraja in Ndvanttaka The latter in all probability is identical with 
‘Divodasa Dhanvantari’ while the former refers to the ‘SuSruta the Elder’ the celebrated 
writer of SuSruta-samhitd “ 
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Additional evidence in Ndvanitaka — 

1 The 'Aivina Rasdyana’ formula^ communicated by Asvins to the great 
ascetic sage ‘Vi^vamitra’ the reputed father of SuSruta, who is indicated in 
Suiruta-samhitd and in the Mahabhardta ^ It is an unmistakable reference 
to SuSnita, the elder 

2 The Aivina Rakapittayogefi^ taught by ASvins to Indra, having its ongin 
from Brahmi, the Creator, corroborates the story of the ongin of Ayurveda on 
the one hand and Atreya’s teaching on the other hand It is suggestive of 
Atreya’s contemporaneity 

3 The ‘Pippall-Vardhamana Rasdyana yoga^ — while in longer version this 
formula is ascnbed to Alvins and does not appear in any medical work, except 
the Ndvanitaka ,the simplified formula®* occurs in Caraka-samhitd,^ 
based on Agmveitantra embodying teachings of Atreya 

4. The formulae referred to.— 

(i) Kdnkdyana (li) Nimi (in) Suprabha (iv) Uianas (v) Vddvali (vi) 
Brhaspati (vii) Agastya (viii) Dhanvantan (ix) Jivaka and (x) Ka^yapa. 
belong to semi-mythical and prehistoncal personages None of these formulae 
with one exception can be traced elsewhere The single exception is due to 
Jivaka’s* one’' of the two’^ formulae which is quoted by Vahgascna (1210 
A D ) with two variants and without naming its author 

However, Hoemle bolds the opinion that according to Mahavagga tradition the 
above formulae attributed to Jivaka, refer to the histoncal personage of Jivaka whom, 
the tradition assigns to the court of Ajatasatru, in the 6th cent B C , and makes him 
contemporary and fnend of Buddha 

According to the other recension of that tradition, he studied medicine m Taksafrla 
under the famous physician ‘Atreya’ and as the Court — Physician of King Bimbisara, 
performed many wonderful cures even in the field of surgery with distinction upon 
head-surgery and other surgical operations, but none with reference to children, except 
his title of which pnmanly meant ‘nounshed by pnnce’ This, according to Hoemle, is 
apparently supported by the above formulae which present themselves as giving 
ipsissima verba of Jivaka 

‘Komdrabhacca’ in view of the etymology of the title of Jivaka given in the 
Mahavaga and Tibetan Tales, means ‘Maintained by the Prince (Abhaya)’ (i e 
Kumara = Pnnce, Bhacca = Maintained) ” 


Kajyapa is also a histoncal figure Apart from being the source of the Kaipaypasamhiti, one Kafyapa is 
also quote as Toxicologist (ed | 
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JIvaka referred anonymously as ‘Vrddha Jivaka’ or ‘Jivaka the Elder’m above 
formulae is identfied as the son of the sage ‘Rcika’ He probably studied at ‘kanakhala’ 
under KaSyapa’^® Thus Jivaka mentioned in Ndvanitaka might have flourished before 
as contemporary of Buddha He wrote his work 'Vrddha-Jivakiyatantra’ (7-6th cent. 
B.C.) as redacted from the Samhita of Ka^yapa. They both are quoted in ipsissima 
verba in Navanltaka. 

Other important points in support of the early date of Navanltaka are — 

a) The formulae quote from the source of Suprabha, who is not known as a 
physician outside the Navanltaka, 

b) Vadvali finds mention in Kalyanakaraka (8th cent A D.) and a paimnymie 
Vadvali IS mentioned by Panmi (7th cent. B.C.) 

c) The name of Nimi is identical with the founder of opthalmic sciences and the 
epic ruler of Videha, 

d) Dhanvantan is the senu-divine founder of surgical science. 

e) U^anas and Brhaspati appear to be histoncal personages, being founders of 
Ausanasa and Barhaspatya schools, respectively which flounshed m the 4th 
cent B.C 

Thus, to fix the upper limit for the probable date of wnting the Ndvanitaka, the 
date of (a) KaSiraja-Divodasa and Su^ruta falling between ISOO-IOOO B C.^ due to 
reference of the former in the Rksarvanukramanl (Sutra 52) and Kausitakl-Brahmana 
(26/5) has to be considered The date of Su^ruta must be the same as he studied under 
the former (b) Atreya, Agniveia and Bhela (Bheda) are contemporary with the 
Upanisad i e 1000 B C.®* as Brhaddranyaka and Kausitaki-Brdhmana (4/1) quote 
Agnivesa and mention the 'Pdncdla’ as the teaching place of Atreya The same must 
be the date of Bhela who studied under Atreya®® (c) Quotations in ipsissima-verba of 
Ka^yapa®^ and Jivaka®® contained in Navanltaka prove that they are borrowed from 
KaSyapa-samhitd’s Khilasthdna (chap XVII & XVIII) the date of which is bracketed 
between 7-6th cent B C 

Turning to the lower limit, so much is certain from the preceding passages, that the 
date of writing the existing manuscript from the intermediate copy of the autograph of 
Navanltaka may be placed provisionally in the beginning of the 4th cent or about 300 
A D 


As identifcally the same passages occur in Navanltaka®^ and in works of 
Vagbhata®’ 1 (500 A D )®® on the subject of application of ‘plaster to the feet’ or 
‘Padalepa’ for rendering a man potent The above cited evidence gets additional 
affirmation to fix the lower limit 
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The date of N&vanitaka is apparently bound up with the date of Caraka as both 

to be contemporary to each other due to absence of any reference to Caraka by the 
author of N&vanltaka. 

It is evident that Caraka must have belonged to that penod of Indian History when 
Buddhism was on the wane and Vedic tradition was again on the nse. This penod may 
be marked as the sheet-anchor of the decline and end of the ‘Mauryan’ empire 
alongwith its patron religion ‘Buddhism’ and beginnmg of the ‘l^uhga’ Dynasty with 
re-estabhshment of old Vedic religion m the 2nd cent B C 

The above date has been determined from the ‘Source’ point of view The same can 
be venfied horn the ‘Language’ point of view too 

The un gramma tical Sanskrit, or what has been called 'Pr&krta’ is a mixture of 
literary and popular Sanskrit and this popular element is far more conspicuous in the 
treatises on divination and mcantation, in Part IV-VU, than in the more scientific 
treatise on Medicme, in Parts-I-IU 

Hoemle is of opinion that this circumstance would have taken place with the nse of 
‘Mahdyana’ school of Buddhism in the reign of Kaniska in the 1 st cent A D. But this 
opmion does not hold good in view of argument made above according to which the 
same practice could have taken place within the 2nd cent B C. with the nse of 
Brahmanic school. 

In conclusion, the production of Bower mass is the event of the 2nd cent B.C 
which must have been wntten as a ‘Hand Book (Manual) of Prescnptions (Formulae)’ 
for the use of Hospitals established dunng and after .the reign of Ai^oka 

Later on, its populanty as standard manual had been the cause of its transportation 
to Central Asia probably in the reign of Kaniska (1st cent AD) Kaniska built Stupas 
like A^oka Attached with hospitals, following the pattern of A^oka, such Stupa 
might have been built by Kaniska at ming-oi-of-Qum-Tura at Kuchar. 

The name of ‘Yasamitra’ (i e. YaSomitra) occurs m the end in Parts VI and VII 
According to the Japanese scholar Dr K Watanable, it indicates the ancient Japanese 
and Chinese custom, that a ‘Votary must recite his name.®' A monk of acknowledged 
eminence, Ya^omitra was the ultimate owner of the Manuscnpt He either wrote the 
manuscript himself or caused it to be written for himself 
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9.4 

MADHAVA’S WORKS ON NIDANA AND CIKITSA 

G.J. MEULENBELD 


Madhava was the author of the Rogavindcaya} , he probably also wrote the 
Mddhavacikitsd^ 

The work called Rogaviniscaya by the author himself (1 2)^, but generally known 
as the Mddhavaniddna^, is the earliest compendium on the group of five subjects 
collectively called nidana and consisting of niddna in its restricted sense (aetiology), 
purvarupa (prodromes), rupa (symptomatology), upasaya (therapeutic diagnosis), 
and samprdpti (pathogenesis) The first chapter of the treatise is devoted to the 
characterization of these five concepts as well as some related ones, while the 
remaining 68 chapters contain descriptions of the niddna, purvarupa, rupa, and 
samprdpti, and also sometimes the upadravas (complications) and aristas (signs 
foreboding death), of all the diseases recognized by Mddhava 

The Mddhavaniddna is primarily a compilation drawing upon earlier treatises^, 
chiefly the Carakasarnhitd, the SuSrutasamhitd and Vagbhata’s 
Astdhgahrdayasamhitd Sources of minor importance are the Astdhgasamgraha^ and 
Ravigupta’s Siddhasdra"^ As not all the verses can be traced to these five works, 
Madhava must have utilized some still unidentified or lost earlier texts, while, 
moreover, he may have composed parts of his treatise himself Although these other 
sources are not known by name, Madhava no doubt made use of unidentified treatises 
since some verses of the Mddhavaniddna derive from texts vaguely referred to as 
‘another book’ by the commentators on the Caraka- and Suirutasamhitd^ 

In spite of Its coihpilatory character the Mddhavaniddna is an important treatise 
Verses on niddna — scattered over several sections of the works of Caraka, Su^ruta 
and Vagbhata — have not only been collected in it, but also selected and arranged so as 
to form coherent descriptions of diseases In some cases Madhava failed in organizing 
his matter carefully, thus making the seams of his patchwork stand out clearly^ 

The majority of the chapters of the Rogaviniscaya are made up of verses from 
more than one source, but exceptions are not infrequent*® The stanzas chosen by 
Madhava not only show variants, but may also be loosely related to the accepted 
readings of the samhitas of Caraka, Su^ruta and Vagbhata or even consist of alternative 
readings recorded as such by the commentators * * Descriptions of disorders occuring in 
the samhitas in prose appear in a versified from in Madhava’s work*^ Sometimes 
verses based on prose passages from the Susrutasamhitd are preferred to stanzas on the 
same subject found in Vagbhata’s works*^ A few chapters may have been written, 
partially or completely, by Madhava himself*"^, unless they have been taken from an 
unknown text 
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A major contribution of Madhava is the new order in which the diseases were 
arranged by him A similar attempt had already been made by Ravigupta, but it was 
Madhava’s scheme that became standard and was adopted by a large number of later 
authors 

The Rogaviniscaya is concerned with six out of the eight angas (divisions) of 
ayurveda, rasdyana and vdjikarana, being subjects connected with therapy, are not 
dealt with The six aftgas represented are kayacikitsa (chapters 2-19, 22-37, 49-54), 
bhutavidyd (chapters 20-21), salya (chapters 38-38 and 55), sdldkya (chapters 56-60), 
kaumdrabhrtya (chapters 61-68), and agadatantra (chapter 69) The reasons for this 
particular way of arranging the material are not clear 

The creation of this new alignment was facilitated by dividing the book into a 
rather large number of chapters as compared with the corresponding parts of the 
samhitas of Caraka, Su^ruta and Vagbhata, which often describe groups of diseases, 
sometimes rather distantly related, in one single chapter Examples illustrating 
Madhava’s procedure are the separate chapters on ddha (a syndrome characterized by a 
burning sensation, 19)*^, nadivrana (fistulas, 45)^^, upadamsa (affections of the male 
member, 47)**^, visarpa (erysipelas, 52)*®, asrgdara (menorrhagia and metrorrhagia, 
61 )*^, and stanaroga (diseases of the mammary glands, 66)^® The reverse procedure is 
also adopted, the Madhavanidana contains a small number of new clusters nidrd 
(excessive sleepiness) and tandrd (lassitude) occur in the same chapter (17) as murchd 
(fainting) and samnydsa (syncope)^*, dndha (obstructive abdominal swelling) is 
described along with uddvarta (a group of disorders arising from restraint of the natural 
urges, 27)^^ 

Madhava’s inventiveness in arranging the disorders also appears from the changed 
order of the members of groups of dis 9 rders in comparison with their order in his 
sources Examples are found in the chapters on galaganda (goitre), etc (38)^^ and 
netraroga (eye-diseases, 59) The composition of these groups does not always 
correspond with that found in the works of Caraka, Susruta and Vagbhata The author 
of the Rogaviniscaya made his own decisions as to that An example thereof is the 
group of disorders known as upadamsa, which has been enlarged by adding lihgavarti, 
also called lihgdrsas (warts on the penis, 47 6-7)^"* In the chapter on ksudrarogas 
(55)^^ he adopts the order of the Susrutasamhitd (Niddnasthdna 13), but diminishes 
their number from 48^^ to 43 by leaving out visphotaka, pdmd, vicarci, rakasd^^, 
masurikd^^, and carmakild^"^ and adding a new item, sukaradamstraka^^^ The 
chapter on mukharoga (diseases of the mouth and throat, 56), mainly based on 
Susruta, adds the disease kardla (56 20) described by Vagbhata (AH Uttarasthdna 
21 14cd, AS Uttarasthdna 25 18)^* The chapter on balaroga (children’s diseases) 
contains descriptions of pangarbhika (68 10-11 )''^ and mahdpadma (68 I4-15ab)'''' 
borrowed from the Astdhgasamgraha (Uttarasthdna 2 97-98 and 92-93 ab) 

Another important and substantial contribution by Madhava is his description of 
new diseases absent from earlier works, and the development of some disorders which 
are only sketchily characterized or not recognized as fully independent diseases by his 
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predecessors, into independent nosological entities These innovations became highly 
influential and were almost universally acknowledged by later wnters 

Two disorders recognized as independent entities for the first time by Madhava are 
Sula (piercing, colic-like pain, 26) and visphota (diseases in which vesicles or blisters 
appear^ 53) The SuSrutasamhitd deals with ^ula in its chapter on the treatment of 
gulma (visceral swelling), where it is in the first place regarded as a secondary 
affection in cases of gulma (Uttaratantra 42 66cd-69ab) and secondly as an 
independent disease {Uttaratantra 42 73cd-88a) Madhava's chapter on suluy made 
up of twenty-two verses which may have been composed by himself, precedes that on 
gulma (28)^^ and does not contain a single statement on a relationship between the two 
The disease called visphota is not absent from the classical samhitas^ but only 
cursorily referred to there as forming part of a group of disorders The Carakasamhitd 
mentions it in the chapter on ivayathu (inflammatory swellings, Cikitsdsthana 12. 
90cd), together with kaksdh (herpes zoster) and other skin eruptions, while Su^ruta 
{Niddnasthdna 13 18) and Vagbhata (AH Uttarasthdna 31. 9ab = AS. 

Uttarasthdna 36 9) regard it as one of the ksudrarogas^^ Madhava gives the disorder 
an independent status and devotes a separate chapter to it consisting of eleven verses, 
which, with one exception, may be of his own making 

The new diseases appeanng for the first time in the Mddhavaniddna are dmavdta 
(25),parindmaiula and annadravasula (26 15cd-22), medoroga (34), sitapitta (50), 
amlapitta (51), masurikd (54), iukaradamstraka (55 55), kuhcana (59 96), 
paksmaidta (59 99), and yonikanda (63) 

The disease called dmavdta?^ (often equated with rheumatoid arthntis) is 
described in a separate chapter of twelve verses which may have been composed by 
Madhava The Hdrltasamhitd (III 21) described it in its own way, independently of 
Madhava The disorders called panndmasula (a type of iula manifesting itself during 
the digestion of food) and annadravasula (which may appear during the digestive 
process or precede or follow it), which are unknown in earlier medical treatises^^, are 
dealt with in the chapter on sula as varieties of this disease Medoroga (obesity) is 
characterized in four verses, which may again be by Madhava These verses are 
followed by six slokas from the Carakasamhitd (Sutrasthdna 2 1 5-9) Madhava made 
medoroga into a nosological entity, whereas it was Caraka’s aim not to characterize a 
disease in its own right, but an undesirable condition leading to afflictions of various 
kinds An illness called Sitapitta (urticaria), not recorded in the classical samhitas, is 
described by Madhava is a short chapter of six verses, the first five of which may be his 
own, whereas the sixth has been borrowed trom Vagbhata (AH Uttarasthana 31 
32-33ab = AS Uttarasthdna 36 30f^ Three disorders closely related to sitapitta 
according to Madhava’s arrangement, viz , udarda (a special form of urticaria), kotha 
(an exanthematous, itching eruption), and utkotha (a disorder resembling kotha), are 
dealt with in the same chapter, thus forming a new cluster of Madhava’s making^^ The 
term amlapitta usually denotes a symptom in the classical samhitas, not a separately 
described nosological entity"^® Madhava regards it as an independent disease 
(corresponding to a dyspepsia commpanied by vommiting and diarrhoea or spitting of 
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blood) charactenzed in a separate chapter of twelve verses, which may be his own The 
chapter on amlapitta of the Hdritasamhitd (III 24) has possibly been influenced by the 
Mddhavaniddna, whereas that of the KdSyapasamhitd (Khila 16) appears to be 
original The chapter on amlapitta of the Rogaviniicaya ends with a verse on a related 
disorder, Slesmapitta, but, since the commentators are silent on it, it can safely be 
assumed that it is a later interpolation"^*. 

Of great importance is the fact that Madhava is the earliest author to give a detailed 
description of masurikd (smallpox, chicken pox and other infectious, eruptive fevers) 
A disorder of this name is bnefly described in a single verse of the chapter on ivayathu 
of the Carakasamhitd (Cikitsdsthdna 12 93), together with romdntikd 
(Cikitsdsthdna 12 92), related to masurika, whereas Su^ruta (Niddnasthdna 13 38) 
andVagbhata(A/f Uttarasthdna 3\ i = AS Uttarasthdna 36 S)Ttg3Tdmasurikd sls 
one of the ksudrarogas The Kd^yapasamhitd deals with masurikd in a single verse at 
the end of the chapter on visarpa (Khila 14), while the Hdritasamhitd (III 24) 
considers it to be a variety of contagious pidakdh (pustules)^^ The Mddhavaniddna 
has a chapter of thirty-one verses, probably by Madhava, on masurikd and its various 
types, including romdntl 

The disorder called sukaradamstraka^^ was added by Madhava to the group of 
ksudrarogas The Madhavanidana describes seventy-eight eye-diseases as opposed to 
the seventy-six of the Suirutasamhitd by adding two diseases of the eyelashes, called 
kuhcana"^ and paksmaMta!^^ I^rikanthadatta states in his comments that kuhcana 
was borrowed by Madhava from some other treatise, while paksma§dta is equated by 
this commentator with the disease called krcchronmila"^ by Vagbhata (AH 
Uttarasthdna 8 3-4 = AS Uttarasthdna 11 4-5) The short chapter of four verses on 
yonikanda may have been composed by Madhava This disease, especially prevalent 
in elder women according to Srikanthadatta’s comments, probably corresponds to a 
prolapse of the uterus 

A large number of commentaries"*^ have been written on the Madhavanidana, thus 
bearing witness to the fame the book has acquired in the course of the centuries 

The Mddhavacikitsd!^^ is the earliest compendium on therapy of Sanskrit medical 
literature if one disregards a work like the YogasatakOy which consists only of a 
collection of recipes"*^ The text of the edition is divided into 81 chapters Chapters 1-67 
are connected with the treatment of the disorders described in the Madhavanidana, 
essentially in the same order The remaining chapters are devoted to rasdyana (68), 
vdjikarana (69), pahcakarman (70), sneha (treatment with fatty substances, 71), 
sveda (sudation, 72), vamana (treatment with emetics, 73) vireka (purgation, 74), 
anuvdsana and niruha (treatment with clysters, 75-76), dhuma (fumigation, 77), 
nasya (errhmes, 78), kavala and gandusa (gargles and mouthwashes, 79), 
prescriptions for various disorders as well as weights and measures (80), and paribhdsd 
(technical rules, 81) The same type of arrangement was adopted in many later works 
such as Vrnda*s Siddhayoga^^ and Cakrapanidatta’s Cikitsdsamgraha^^ 
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The scheme of chapters 1-67 does not fully agree with that of the Madhavanidana 
The Madhavacikitsa has separate chapters on pravdhikd (irritation of the large 
intestine, including the bacillary dysenteries, 3)^^, bhutonmdda (insanity caused by 
supernatural beings, 19)^^ grdhrasi (sciatica, 22)^^, pllhan (splenomegaly; 36)^^ 
iophodara (37 sndyuka (dracontiasis, i e , the Guinea worm disease, 53)^^, and 
somaroga (a polyuria occurring in women, 63)^^ One chapter is concerned with the 
therapy of visarpa and visphota (52), whereas the Madhavanidana devotes two 
chapters to these diseases^^ One chapter deals with all kinds of vrana (ulcers and 
wounds, 43)^ The chapters on kaumdrabhrtya are arranged differently from those in 
the Nidana, their order is striroga (61), pradara (62), somaroga (63), striroga (64), 
garbharaksd (65)^^, whereas the Nidana has asrgdara (== pradara) ^ yonivydpad (a 
composite group comprising menstrual disorders, diseases of the vagina and functional 
disorders of pyschogenic origin), yonikanda, mudhagarbha (disturbances of 
pregnancy and malposition of the foetus), sutikdroga (puerperal diseases), stanaroga 
(diseases of the breasts), and stanyadusti (disorders of the breast milk) The first 
chapter of the Mddhavacikitsd contains prescnptions against pradara, the second is 
about a variety of diseases, including yonivydpad, mudhagarbha and stanyadusti 
The chapter on garbharaksd deals with rules for the preservation of the health of a 
pregnant woman and her child 

The most striking feature with regard to the diseases described in the 
Mddhavacikitsd is the presence of chapters on the treatment of sndyuka and 
somaroga, diseases unknown to the author of the Mddhavaniddna^^ The disease 
called sndyuka is described for the first time in Vrnda's Siddhayoga (55 15-19), 
somaroga m Vangasena’s Cikitsdsdrasamgraha (70 80*88), two treatises written 
after the period in which Madhava lived The view^^ that the Mddhavaniddna and 
Cikitsd were written by one and the same author can therefore only be upheld if the 
chapters on sndyuka and somaroga are considered to be interpolations of later 
origin^ The possibility that these chapters are indeed interpolations is strengthened by 
the absence of a chapter on sndyuka in the manuscript kept at the Bhandarkar Onental 
Institute in Poona^^ 

The general impression one gets when reading the Madhavacikitsa is that of a 
rather early work, prior to the Siddhayoga It shares many verses with it, but is more 
concise Part of its prescriptions are not found in the Siddhayoga^ or Cakradatta 

Details pointing to an eary date of composition — prior to that of the 
Siddhayoga — are the tollowmg The chapter or krmiroga (diseases caused by 
parasites, 7) does not yet prescribe the use ot parasiyayavani (Hyoscyamus niger 
Linn and the juice from the leaves of dhattura (Datura species), as in the 
Siddhayoga The tree called abha (a species of Acacia) is still unknown^^ Religion and 
astrology do not figure in the treatment of masurikd and visa, unlike in the 
Siddhayoga^"^ Many of the more complicated compound formulas of Siddhayoga and 
Cakradatta are absent trom the Mddhavacikitsd^^ 

Some noteworthy features of the Mddhavacikitsd are a prescription with 
kahcata'^' as one of its ingredients, the presence of prescriptions against (carma) kila 
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in the chapter on ksudraroga (55 25 and 30)’^, and the descnption of a yantra (magical 
square) in the chapter on striroga (64.29)^^ 

Source are not mentioned in ±e Madhavacikitsd except once’'*, a rather 
considerable number of verses have been borrowed from Ravigupta’s Siddhasara’^ 

As in the Madhavanidana, the author’s name is not mentioned in the 
Mddhavacikitsa, but the colophon states that it is by Madhava, son of Indukara 

The question what other medical treatises attnbuted to an author called Midhava 
can be assigned to the autor of the Rogavini^caya and Mddhavacikitsa remains 
partially unanswered In an earlier publication I ascribed a larger number of works to 
him than he actually composed’* Most of the problems concerning authorship have 
since been solved, first and foremost thanks to the scholarship of P V Sharma” Some 
obscurities remain, for it cannot be ascertained which Madhava wrote the works called 
Prainavidhdna and Yogavydkhyd. 

The Prainavidhdna is once, without the author being mentioned, referred to by 
Vijayaraksita (on Nidana 1. 14cd-15ab)’®, who calls it a suirutaslokavdrttika, i.e., 
glosses on the verses of or versified glosses on the Suirutasamhitd The same work is 
mentioned twice by Ni^calakara in his commentary on the Cakradatta under the title of 
Prainasahasravidhdm, i e , exposition on the thousand questions NiScalakara, 
unlike Vijayaraksita, instructs us about the author, Madhava, and adds that this 
Madhava was a suSrutavarttikakara”, i e , an author of glosses on the Suirutasamhitd 
That some Madhavakara wrote a Lad of commentary on the Susrutasamhita is 
confirmed by a statement found in Vijayaraksita’s part of the MadhukoSa (on Nidana 
7 5d-6), where — in a passage that refers to a stanza fro the Susrutasamhita — 
Mddhavakara is said to be one of a series of authors of explanatory works*® Morover, 
Vacaspati quotes in his Atafikadarpana (on Nidana 5 31-32) an explanation by 
Madhava that also occurs in the MadhukoSa (on the same verses), where it is not 
explicitly attnbuted to Madhava This explanation denves from a prose commentary on 
the SuSrutasamhitd, being clearly an elucidation of a technical term found in a passage 
of that treatise (SS Sutrasthdna 15 15) Corroborative evidence also comes from three 
references in Ni^calakara’s Ratnaprabhd to Madhava as an author who follows Jejjata 
in his explanations*’ Finally, it is stated in the Ratnaprabha that an author called 
Govardhana preferred a comment by Jejjata to that by Madhava*’ 

The evidence thus collected supports the view that an author called Madhava 
(kara) wrote a commentary or glosses on the Susrutasamhitd, a SuSrutaSlokavdrttika, 
with the title of PraSna{sahasra)vidhdna The uncertainty about the identity of this 
author cannot be solved S Dasgupta*’ pointed to the Srimadhava who — according to 
Dalhana in the introduction to his Nibandhasamgraha — composed a tippana on the 
SuSrutasamhitd This Srimadhava may indeed be the same as the one who wrote the 
PraSnavidhana In one of his books P V Sharma*"* suggested that the author of the 
PraSnasahasravidhdna may be identical with Madhava, son of Indrakara, who 
composed the Parydyaratnamdld. Evidence pointed to this identity is, however, 
lacking 
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The Yogavydkhya is quoted once as a work by Madhavakara in Srikanthadatta’s 
commentary on the Siddhayoga^^ and twice as written by Madhava in Ni^calakara’s 
Ratnaprabhd on the Cakrudatta^^ Judging from Srikantha’s quotation, this work 
appears to have been a treatise on medicinal compounds Evidence concerning the 
identity of this Madhava(kara) is not available 

The author The Rogaviniicaya and Madhavacikitsd are completely silent as to 
their author He is called Madhava or Madhavakara in the colophons of manuscripts of 
the Nidana and its commentaries and of the Cikitsd His name appears as Madhava and 
Madhavakara in Vijayaraksita’s part of the Madhukosa, Srikanthadatta refers to him 
as Mddhavakdra in the Vydkhydkusumdvall on the Siddhayoga The colophon of the 
manuscript of the Madhavacikitsa kept in the Bhandarkar Oriental Institute calls the 
author vaidyaraja Madhava, son of Candrakara, whereas the colophons of other 
manuscnpts of the Cikitsa refer to him as Madhava, son of Indukara Indukara, a 
synonym of Candrakara, is also the name of Madhava’s father in the colophon of a 
manuscnpt of Vacaspati’s commentary on the Nidana®^ 

The foregoing does not suffice to decide whether the author’s name was Madhava 
or Madhavakara. Since their names end m -kara, it has been supposed that Madhava 
(kara) and his father belonged to the Kara family mentioned as one of the families of 
Bengal physicians by Bharatamallika in his Candraprabhd^^ The only evidence on 
this point is the endmg-kara of the names of Madhava and his father, but, as we have 
seen, there is no certainty m this respect with regard to Madhava’s name Therefore it 
has been nghtly pointed out^^ that it is uncertain whether-kara was in fact a cogomen of 
Madhava or not The name of Madhava’s father need not imply a Bengal ongin, for 
authors are known with a name ending in —kara who did not belong to Bengal^ 

In the past there has been confusion as to the identity of Madhava. This confusion 
was created by Hoemle in an article about the commentaries of the SusrutasamhitcP ^, 
in which he assumed on faulty grounds that Madhava and Vmda might be one and the 
same person The fact that Vmda’s Siddayoga is also known as Vrndamadhava 
strengthened him in his belief that the Madhavaniddna and the Siddhayoga were the 
two parts of one work by Vmda Hoernle was unaware of the existence of the 
Madhavacikitsd, The discovery of the latter has made it quite clear that Hoernle’s 
views do not reflect the real state of affairs 

Date Madhava(kara)’s terminus post quern can only be deduced^^ from the 
sources of the Nidana and Cikitsa As the greater part of the Rogaviniscaya consists of 
stanzas borrowed from the Carakasamhitd, Susrutasamhitd, 
Astdngahrdayasamhitd, Astdhgasamgraha, and Siddhasdra, and as the 
Mddhavacikitsd contains many verses quoted from the Siddhasdra, their dates of 
composition cannot be earlier than about A D 650^^ The terminus ad quern is the date 
of Vmda, about A D 900, because the Mddhavaniddna is mentioned in the 
Siddhayoga^"^ 

Moreover, it has been common knowledge for a long time that a number of Arabic 
authors refer to an Indian medical treatise which may be the Mddhavaniddna'^^ 
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Among the Indian medical works recorded by Ibn Abl Usaybi^a (who died m 1270) in 
the twelfth book of his ‘Classes of physicians’, the ®Uyun al-anba’ fi tabaqat al-atibba’, 
one finds a treatise with the title of bdSn or ydan, already corrected into ndan, i e , 
Nid&na, by Dietz**. Usaybi^a observes that the signs of 404 diseases are described in 
die work without mdicatmg their treatment*’ This characterization points rather to a 
work like the Madhavanidwa than to the Nidanasthina of one of the classical samhitas, 
because a restricted number of diseases is dealt with m the latter under that heading The 
Nidana is also mentioned by Arabic authors who lived earlier than Ibn Abl Usabi°a, 
viz., al-RazI and Ibn Widih al-Ya‘=qubi*® The latter describes it in the same way as 
Usaybi®a Important new evidence came to light in 1928 with the edition of'All ibn Sahl 
al'Tabaii’s Firdaws al-hikma, i.e , Paradise of Wisdom, by M Z Siddiqi** In the 
so^alled Indian books of this treatise*** several Indian medical works are mentioned: 
jrk, ssrd, ndan, and a^tanqhrdy, i e , Caraka, SuSruta, Nidana, and AstaAgahrdaya It 
is highly probable that ndan is the Madhavantdana, as no other famous Indian book 
with a similar title could have spread to the Arab world at so early a date (about 850). 
This reference to the Nidana is the earliest one known in Arab literature. Because of its 
importance it is expedient to summanze the most salient facts about this work and its 
author**' 

Abu’l Hasan 'All ibn Sahl Rabban al-Tabari completed his Firdaws al-hikma fl’l 
tibb in Samarra in the third year of the reign of the caliph al-Mutawakkil, i e , in 
849/850 It IS a work of large scope giving a survey of the Greek, Syrian and Indian 
system of medicine as known to the Muslims. Its arrangement is less methodical than 
that of later medical works in Arabic, but it is often quoted by al-RazT and others 
Particularly important is the thirtieth and last section of the Paradise of Wisdom, which 
deals with Indian medicine In thirty-six chapters, the majority of which are rather 
short. It succinctly descnbes the theory and general therapeutic pnnciples of Indian 
medicme, while at the end a number of recipes are found The translation of Sanskrit 
medical terms into Arabic is usually correct**’, which indicates that 'All ibn Sahl made 
use of the translations of Sanskrit medical works executed by order of the first' Abbasid 
caliphs, m particular Harun al-Rashid (768-809) and the Barmakids**’ 

The Nidana as a separate book is mentioned once m the Indian books of the 
Paradise of Wisdom The term Nidana appears on two other occasions, where, 
however, it is not the Madhavanidana that is referred to, but the N idana section of some 
other treatise No direct translation of parts of the Madhavanidana is traceable nor of 
the Caraka-, Sidruta- and Astahgahrdayasamhitd, for 'All ibn Sahl only gives 
summaries of Indian medical doctnnes 

Accepting the evidence supplied by 'All ibn Sahl and later Arabic authors and 
taking into account the time needed for the work of an Indian writer to become so 
famous as to be translated into Arabic in Persia and to be employed as one of his chief 
sources by an Arabic author in 849/850, it appears reasonable to suppose that Madhava 
lived in the eighth century 
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Notes 

1 Some of the most important among the numerous (more than fifty) editions are. 
a) with the coinmentary MadhukoSa by Vijayaraksita and iSrikanthadatta and the 
commentary Atahkadarpana by Vacaspati, ed by Vaidya jkdowjl Tncumji 
Acharya, Nimaya Sagar Press, 1st ed , Bombay 1920, the 2nd-5th editions 
contain only extracts from the complete text of the Ataflkadarpana b) with the 
commentary Madhukoia, a Hindi translation of text and MadhukoSa, and a 
Hindi commentary, ed. by Dinanath Sarma, 3 vols , 3rd ed , Delhi 1968/69. c) 
with the commentary Madhukosa, a Hindi commentary and explanations by 
SudarSana^astri, ed by Yadunandopadhyaya, Kdii Samskrta Granthamdld 
158, 2 vols., 2nd rev ed., Varanasi 1960, 3rd ed , 1968. d) with the 
commentary Madhukosa, a Hindi translation of text and commentary, and 
explanations, ed byNarendranatha§astri, MotilalBanarsidas, Isted , Varanasi 
1979 

Translations into European languages a) Italian translation of chapters 1-5 
of the Mddhavamddna M Vallaun, Saggio di versione del 
“Mddhavaniddna", Giomale della Someth Asiatics Italiana, 1913/14, 
26,233-290 b) English translation of chapters 1-10 of the Mddhavaniddna, 
together with the Madhukosa and extracts from the Atankadaipana G.J. 
Meulenbeld, The Madhavanidana and its chief commentary, chapters 1-10; 
introduction, translation and notes, Orientalia Rheno-Traiectina XIX, Leiden 
1974 c) text of the Madhavanidana with an English and Hindi translation of 
chapters 1-32 GD Singhal, SN Tripathi and KR Sharma, Ayurvedic 
clinical diagnosis based on Madhava Nidana, Part 1 (Chapters 1-32), 1st ed , 
Varanasi 1985 d) text of the Madhavanidana and an English translation by K R 
Srikanta Murthy, Jaikrishnadas Ayurveda Senes No 69, 1st ed , Varanasi 
1969 

References are to edition a (5th ed , 1955) 

2 Edition. Madhavacikitsa, with Hindi translation, ed by Sohanlal Dadhica and 
Bhanvarlal Dugar, 1st ed , Sardar^ahar (Rajasthan) 1979 

3 Synonymous titles are Rugvini^caya (Hemadri on AH Niddnasthana 1 
3d-4ab, 2 53ab, etc ) and Gadaviniscaya (Vmda’s Siddhayoga 1 2) 

4 It IS quoted as Mddhavaniddna by Adhamalla in his commentary on the 
^drngadharasamhitd (1 7 80b-82ab), in the same commentary it is also called 
Mddhavasamgraha (I 7 160ab) 

5 Madhava did not inform us of his sources, mentioning only that he based his 
work on the words of various sages (1 2) The sources are indicated in editions a, 
b, c, and the translations c and d, but, unfortunately, they are not complete and 
not always reliable A more detailed concordance of the sources of chapters 
1-10, the Siddhasara excepted, can be found in Appendix one of translation b 

6 In many cases it cannot be decided whether the Astdtigahrdayasamhitd or the 

Astdhgasamgraha has been utilized by Madhava because the contents of the 
Nidanasthana of both works are for the greater part identical Some verses, 
however, are definitely from the Astdhgasamgraha, e g , 2 40 = 

Niddnasthana 96 cd-91s,b, 2 41 — 2 95cd-96ab,2 42 = 2 lOOcd-lOlab, 2 43 
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= 2 lOlcd-102, 6 10 = Sutrasthana 11 31; 6 12 = Sutrasthdna 11 32, 
68 10-11 = Uttarasthanal 97-98,68 14-15ab = Uttarasthana 2 92-93at) 

7 The discovery that Ravigupta’s Siddhasara was one of Madhava’s sources we 
owe to R E Emmenck (see his review of G J Meulenbeld’s The 
MddhavanidSna and its chief commentary in the Bulletin of the School of 
Onental and African Studies, 1975, 38/3, 649-650) The verses from the 
Siddhasdra incorporated in the Madhavaniddna (about 28 in number) are 
indicated at the bottom of the pages of R E Emmenck’s edition of the Sanskrit 
text of the Siddhasdra ■ The Siddhasdra of Ravigupta, Volume 1. The Sansknt 
Text, edited by R E Emmenck, Verzeichnis der onentalischen Handschnften 
in Deutschland, Supplementband 23, 1, Franz Steiner Verlag GMBH, 
Wiesbaden 1980 

8 Madhavanidana51 2 is from a ranfrdnmrc according to Cakrapamdatta on CS 
Cikitsasthdna 15 47a, 55 6-7 derive from ‘elsewhere’ (anyatra) according to 
Gayadasa on SS Niddnasthdna 13 9-10 

9 See, for example, the chapters on urustambha (24) and medoroga (34) 

10 See, for example, chapters 13 (svarabheda), 14 [arocaka), 37 (vrddhi), and 
38 (galaganda, etc ) 

11 See Appendix one of G J Meulebeld, The Mddhavaniddna and its chief 
commentary 

12 See, for example, chapters 41 on vranaSotha (compare SS Sutrasthdna 17) 
and 64 on mudhagarbha (compare SS Niddnasthdna 8) 

13 Examples are 39 1-4 on Sllpada, not based on the verses of AH Uttarasthdna 
29, but loosely related to prose from SS Niddnasthdna 12, chapter 44 on 
bhagna, based on the prose of SS Niddnasthdna 15 and not on the verses of 
AH Uttarasthdna 27, chapter 46 on bhagandara, based on the prose of SS 
Niddnasthdna 4 and not on the verses of AH Uttarasthdna 28, chapter 47 on 
upadamia, related to prose from SS Niddnasthdna 12 and not based on verses 
from AH Uttarasthdna 33 

14 Chapters 25 (dmavdta), 26 {Sula), 50 (sitapitta),5 1 (amlapitta), 53 (visphota), 
54 {masurikd), 63 (yonikanda) 

15 From SS Uttaratantra 47, which deals with pdndtyaya, etc , as well as with 
ddha 

16 From SS Niddnasthdna 10, which deals with visarpa, nddl and stanaroga 

17 Related to SS. Niddnasthdna 12, which deals with vrddhi, upadamia and 
Slipada, the AH describes it in Uttarasthdna 33, the chapter on the much larger 
group of guhyarogas 

18 For the greater part from AH Niddnasthdna 13, which is concerned with 
pdnduroga, iopha and visarpa, the SS describes visarpa, nddl md stanaroga 
in one and the same chapter (Niddnasthdna 10), the Siddhasdra has already a 
separate chapter on visarpa 

19 Described in CS Cikitsdsthdna 30 on yonivydpad, etc , and in SS 
^drlrasthdna 2 

20 From SS Niddnasthdna 10, dealing with visarpa, nddl and stanaroga 

2 1 The characterization of nidrd and tandrd is from SS Sdrlrasthdna 4, the verses 
on murchd and samnydsa are from CS Cikitsdsthdna 24, SS Uttaratantra 47, 
and the Siddhasdra 
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22. The verses on are from SS 56, those on udavarta from CS. 

Sutrasthana 7 and SS Uttaratantra 55 

23 Madhava’s order is galaganda, gandamdld, apaci, granthi, arbuda, his 
source, SS. Nidanasthana 11, has granthi, apaci, arbuda, galaganda 
(gandamdld is absent) 

24 Warts on the penis are also referred to in the chapter on hemorrhoids (5.42) 

25 Minor diseases (ksudraroga) are not less severe diseases, but those without a 
number of dosic or other subtypes. 

26 The list of SS Niddnasthdna 13 3 gives 44 items (actually 48 are described) in 
agreement with the number of ksudrarogas acknowledged by Brahmadeva (see 
Dalhana on SS Niddnasthdna 13 3) 

27. Madhava follows Gayaddsa in regarding visphotaka, pdmd, vicarci, and 
rakasd as not belonging to the group of ksudrarogas (see Dalhana on SS 
Niddnasthdna 13 3 and GayadSsa on SS Niddnasthdna 13 18) Madhava 
describes visphota(ka) in a separate chapter (53) and in that on kustha (49.22), 
pdmd and vicarcikd are dealt with in the chapter on kustha (49 21-23ab), 
rakasd is absent from the Mddhavantddna. 

28. The^ Mddhavaniddna devotes a separate chapter to masunkd (54) 

29. Madhava describes carmaklla in the chapter on hemorrhoids (5 43) 

30. Said to be a mastoid cyst by K R Snkanta Murthy (see note 1, translation d). 

31. MMhava’s descnption has not been borrowed from Vagbhata. 

32. A disease occurring in children dnnking milk from a mother who has become 
pregnant again 

33 Eczema according to K R. Snkanta Murthy (see note 1, translation d). 

34 The chapter on uddvarta and dndha (27) separates those on iula and gulma 

35 visphota is also one of the forms of ksudrakustha in the CS (Cikitsdsthdna 
1 25), the works of Vagbhata (AH Niddnasthdna 14 27cd-28a, AS. 
Niddnasthdna 14 29), and the Mddhavanidana (49 22) 

36 The term dmavdta is found in the AS (Cikitsitasthdna 18 5) 

37 ParindmaSula may be related to annadosasamudbhavaSula of SS. 
(Uttaratantra 42 142-144) 

38 The sixth verse is not on §ltapitta, but on kotha and utkotha 

39 Udarda is one of the kapharogas in the CS (Sutrasthana 20 17), kotha and 
utkotha form part of the ksudrarogas in Vagbhata’s works (AH Uttarasthdna 
31 32-33ab = AS Uttarasthdna 36.30) 

40 See CS Cikitsasthana 15 47 (Cakrapanidatta appears to quote, without saying 
so, Mddhavanidana 50 2), AH Nidanasthana 5 42 = AS Niddnasthdna 
5 44), Indu on AS Sutrasthana 13 2 The CS (Sutrasthdna 26 43) mentions 
amlapitta as a disorder (vikdra) caused by the use of substances with a salt taste, 
the same samhita refers to it as a disorder caused by the ingestion of disagreeing 
foods (Satrosthdna 26 103) Dalhana states (on SS Sutrasthdna 21 11) that 
some regard amlapitta as a disease The Bhelasamhitd mentions amlapitta once 
as a vikdra (Kalpasthdna 6 11) 

41. This verse is found in Vahgasena (59 12) 

42 The term masunkd is also applied to one type of pramehapidakd (boils arising 

in patients with prameha, especially madhumeha, i e , diabetes mellitus), see 
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SS Nidanasthdna 6 I8ab = Madhavanidana 33. 32cd, AH NiddnastMna 
10 32ab and AS Niddnasthdna 10 12 

43 Other names of this disease are varahadamstra (MadhukoSa on Mddhavaniddna 
55 55), vardhadaSana (Vahgasena 64 213) and varahadvija (Vaftgasena 64 
212 and 214) 

44 Atrophy according to K R Snkanta Murthy (see note 1, translation d) 

45 Falling out of the eyelashes according to K R Snkanta Murthy 

46 l^iikanthadatta must be wrong, since the two diseases do not resemble each 
other 

47 These commentanes, fifteen in number, do not fall within the scope of this 
survey because all of them are posterior to about A D 1000 

48 The title is absent from the text and mentioned in the colophon only 

On the Mddhavacikitsd see also G J. Meulenbeld, The Mddhavaniddna 
and Its chief commentary, 8-10, P V Sharma, Ayurveda kd vaijndnika 
itihdsa, Jaiknshna Das Ayurveda Senes No 1, 1st ed , Varanasi 1975, 
259-262; Anon Ro§u, Notice sur le Mddhavaniddna, Wiener Zeitschnft fur 
die Kunde Sudasiens, 1977, 21, 183-184, G J Meulenbeld, Observations on 
some medical authors called Mddhava and their works, in. I^tudes sur la 
mddecine indienne, Joumfes d‘£tudes sur la mddecine mdienne, Strasbourg, 
19-20juin 1978, ed byG Mazars,ScientiaOnentalisNo 16, Strasbourg 1979, 
60-63, J Laping, On Mddhavacikitsd, in: Studies on Indian Medical History, 
ed by G Jan Meulenbeld and Dominik Wujastyk, Groningen Onental Studies 
Vol II, Groningen 1987, 113-116 

The edition of the MddJtavnakilsd by S DadhicaandB Dugarisbasedon 
three manuscnpts kept in libranes m Bikaner, Udaypur and Jaypur (see the 
Introduction to the edition). 

49. Ravigupta’s Siddhasdra, although for the greater part devoted to therapy, also 
deals with general pnnciples, pharmacology and nidana 

50. Vrnda added chapters on arista (signs foreboding death) and svastha (rules for 
the preservation of health) 

51 Cakrapanidatta added chapters on sirdvyadha (bloodletting) and svastha 

52 Desenbed in the chapter on atlsdra of the Mddhavaniddna (3 22), neither 
Vrnda’s Siddhayoga nor the Cakradatta has a separate chapter on pravdhikd 

53 Desenbed in the chapter on un/nddn of the Jlfdd/tava/iiddna Iht Siddhayoga 
and Cakradatta do not have a separate chapter on bhutonmdda 

54 Described in the chapter on vdtavyddhi of the Mddhavaniddna (22 
54-55ab) The Siddhayoga and Cakradatta do not contain a separate chapter on 
grdhrasl 

55 Desenbed in the chapter on udara of the Mddhavaniddna (35 15cd-17) The 
Cakradatta has a separate chapter on pllhayakrccikitsd 

56 Not desenbed in the Mddhavaniddna TTie Siddhayoga has a similar chapter on 
Sothodara (i e , the same as sophodara), according to the commentary on this 
work, the Vyakhydkusumdvali, sothodara is a complication of udara 

57 Not described in the Mddhavaniddna 

58 Not described in the Mddhavaniddna 

59 The Cakradatta also deals with visarpa and visphota in one chapter 
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60 The Mddhavaniddna has three chapters on the subject (yranaSotha, 
^driravrana, sadyovrana), the Siddhayoga deals with it m two chapters 
(vranaiotha and dgantuvrana), the Cakradatta in one chapter (vranaiotha). 

61 The Siddhayoga has chapters on pradara, yoniroga and strlroga; the 
Cakradatta on asrgdara, yomvydpad and strlroga. 

62. As to the position of these diseases in Sanskrit medical literature see: G.J. 
Meulenbeld, Development in traditional Indian nosology The emergence of 
new diseases in post-classical times, in Hans Jochen Diesfeld (Ed.), Health 
research m developing countries, Medizin in Entwicklungslandem 11, 
Frankfurt am Main/Bem 1982, 117-128. See also C Vogel, On the 
Guinea-worm disease in Indian medicine, The Adyar Library Bulletin, 
1961,25, 55-68 

63. PV ShaimA, Ayurveda kdvaijhdnikaitihdsa,2(D,S Dadtuca and B. Dugar, 
Introduction to the edition of the Mddhavacikitsa. 

64 The chapter on sndyuka of the Mddhavacikitsa differs in some respects from 
the group of verses on the same subject in the Siddhayoga. The chapter on 
somaroga contains a charactenzation of mutrdtisdra ( = somaroga), the only 
description of a disease in the Mddhavacikitsa. 

65 No. 143, see P V Sharma, Ayurveda kd vaijhdnika itihdsa, 260, for the tides 
of the chapters in this manuscnpt, in which the chapters on kaumdrabh^a are 
unfortunately missing It remains unknown whe&er all or part of the three 
manuscnpts used for the edition of the Mddhavacikitsa contain the verses on 
sndyuka and somaroga because the edition has no cntical apparatus 

66. Some examples are 7.2-4 and 6, 37. 6-7; 39 6 and 12 

67 Prescribed for the first time in the Siddhayoga (7.1). 

68 Used for the first time in a formula of the 5idd/iayoga (22 67-71) 

A closely related or identical tree, babula, is mentioned in the chapter on 
upadam^a (47 7) and in that on sndyuka (53.2) of the Mddhavacikitsd 

69 See Siddhayoga 56 8 and 30, 68 6 

70 Examples are brhadagnimukha (Siddhayoga 6 33-42), khandakhddyaloha 

(9 65-79), kailorakaguggulu (23. 34-42), yogasdrdmrta (23 56-61), 

gudamandura (27 31-36) 

71 See on this plant GJ Meulenbeld, Some notes on the history and identity of 
kahcata. Journal of Research and Education in Indian Medicine, 4, 1985, 
51-56 

72 Carmaklla does not form part of the ksudrarogas in the Mddhavaniddna. 

73 The Siddhayoga (65 19) descnbes the same yantra in a different verse, the 
Cakradatta (strlroga 10) contains the same verse as the Mddhavacikitsd See 
on yantras m medicine Anon Ro§u, Etudes ayurvddiques 111, Les carrds 
magiques dans la mddecme indienne, in G Jan Meulenbeld and Dominik 
Wujastyk (Eds ), Studies on Indian medical history, Groningen Oriental 
Studies Vol II, Groningen 1987, 103-112 

On special features of the Mddhavacikitsd see also P V Sharma, 
Ayurveda kd vaijhdnika itihdsa, 261-262 

74 The formula of mdhjisthakaghrta (1 117) is said to derive from Bheda 
According to P V Sharma (Ayurveda kd vaijhdnika itihdsa, 261) the 
Mddhavacikitsd quotes Caraka, SuSruta, Vagbhata, and Caksusyena 
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75 The Madhavacikitsa contains at least more than forty verses which were 
borrowed from the Siddhas&ra 

76. Meulenbeld, G.J The Madhavanidana and its chief commentary,_ 10-14 

77 See his edition of the Madhava-dravyagunah, Vidyabhavan Ayurveda 
Granthamala 72, Varanasi 1973, and his Ayurveda kS vaijhanika itihdsa, 
373-375 and 384-385 

78. A vanant reads PraSnasahasramdana. 

79 Bhattacharyya D C , New light on Vaidyaka literature (from NiScalakara’s 
Ratnaprabhd), Indian Histoncal Quarterly, 1947, 23, 144 

80. This senes consists of Jejjata, Vapyacandra, Madhavakara, and Karttikakunda. 

81 Bhattacharyya, D C , 1 c , 153 

82 Bhattacharyya, D C , 1 c , 140 

83. Dasgupta S , A History of Indian philosophy II, 428 

84. Ayurveda kd vaijhanika itihdsa, 208 

85. On Siddhayoga 10 47cd. 

86 Bhattacharyya D.C , 1 c., 146 and 153 

87 Bhandarkar Onental Institute No 149 

88 Bhattacharyya, D C., l.c , 128-129 Bharatamallika (17th century) wrote a 
history of the Vaidya families of Bengal called Candraprabhd or 
Vaidyakulapahjtkd 

89 De, S K , Onsome Vaidyaka writers of Bengal, Indian Culture, 1937/38,4, 
273-274, and, by the same author, Sanskrit literature under the Pdla kings of 
Bengal, New Indian Antiquary, 1939/40, 2, 273 

90 De, S.K (New Indian Antiquary, 1939/40, 2, 273) adduces as an example 
Bhanukara, the author of the Rasikajlvana 

91 Hocmle, APR, Studies in ancient Indian medicine, 1 The commentanes on 
SuSruta, Journal of the Royal Asiatic Society, 1906, 283-302 

92 See Meulenbeld, G J , The Mddhavaniddna and its chief commentary, 
17-19, on Hoemle’s erroneous views regarding Madhava’s sources and their 
beanng on chronological problems 

93 SeeEmmenck, R E , The Siddhasdra of Ravigupta, Vol 1 The Sansknttext, 
Wiesbaden 1980, 1 

94 Siddhayoga 1 2 

95 The matenal on this subject was collected for the first time by A Muller, 
Arabische Quellen zur Geschichte der indischen Medizin, Zeitschnft der 
Deutschen Morgenlandischen Gesellschaft, 1880, 34, 465-556 

96 Dietz F R , Analecta medica ex libris Mss Fasciculus pnmus, in quo insunt 1 
Elenchus matenae medicae Ibn Beithans Malacensis secundum codices Mss 
Arabicos Escorialenses, Matntenses, Pansiensem.Hamburgensem Pars Pnma 
2 Catalogus codicum de re medica Sanscntorum, qui in palatio societatis 
negotiatorum Indiae Onentalis (East India House) Londini adservantur, Lipsiae 
1833, 122 

97 The number of 404 diseases is characteristic of Buddhist medicine (see Louis 
Renou et Jean Filliozat, LTnde classique, tome 11, Pans 1953,162) 

98 Siddiqi M Z , Indian as known to the ancient Arabs, Indo-Asian Culture, 
1957, 5, 279, by the same author. Studies in Arabic and Persian medical 



madhava’s works on nidana and cikitsa 


257 


literature, Calcutta 1959,33-34 Al-Ya'qub! lived in the second half of the ninth 
century (R A Nicholson, A literary history of the Arabs, Cambridge 1962, 
349) 

99 Sonne Press, Berlin 1928 

100 The Indian books were translated by A Siggel. Die indischen Bucher am dent 
Parodies der Weisheit uber die Medizin des ‘Ali ibn Sahl Rabban auTabari, 
ubersetzt und erlautert von A Siggel, Akademie der Wisscnschaften und der 
Literatur, Abhandlungen der Geistes-und Sozialwissenschaftlichen Klasse, 
Jahrgang 1950, Nr 14, Wiesbaden 1951 

101 See also M Meye.rhof.'^AliibnRabbanat-Tabari, einpersischerArztdes9. 
Jahrhunderts n Chr, Zeitschrift der Deutschen Morgenldndischen 
Gesellschaft, 1931, 85, 38-68, by the same author, 'All at-Tabari’s “Paradise 
of Wisdom”, one of the oldest Arabic Compendiums of Medicine, Isis, 1931, 
16, 6-54; M Z Siddiqi, Studies in Arabic and Persian medical literature, 
Calcutta 1959, XLII-XLVm and 42-95. 

102 M Meyerhof, Zeitschnft der Deutschen Morgenlandischen Gesellschaft, 1931, 
85, 64 

103 M Z Siddiqi, Indo-Asian Culture, 1957,5,374-378 A Siggel (Die indischen 
Bucher, 1102) holds the view that 'A/i ibn Sahl based his work on earlier 
translations of Indian texts into Synac or Persian, Siggel also refers to an Arabic 
translation of the Madhavantddna made by order of Harun al-Ra^Id (Die 
indischen Bucher, 1147) 




9.5 

V^tNDAMADHAVA 

K.R. SRIKANTA MURTHY 


The term ^Vmdamadhava* though composed of the names of two pesons, stands 
for neither of them nor for a third person It is actually the second name of a treatise 
called Siddhayoga as can be gathered from the colophon at the end of every chapter of 
this text.^ 

Vmda, Its author, states that the book is modelled on the pattern (of chapters) as 
obtained in ^Gadavini^caya,*^ This book '‘Gadavmi^caya* is none other than 
^Rugviniicaya* of Mddhavakara, which enjoyed great popularity and so deserved to 
be the model for a new treatise Thus Siddhayoga embodies the contnbutions of both 
vrnda and Mddhavakara * In ancient times in India, book were being indicated in the 
name of their author also and many a time they became more popular in such second 
name The best example is provided by ^Rugvini^caya' itself which is more popular as 
*Mddhavaniddna' Likewise 'Siddhayoga' has come to be known more popularly as 
Vrndamddhava (VM). 

Fortunately, this treatise is available in full and has been published The text 
alongwith an important commentary published by the Anada^rama Granthamala, 
Poona (2nd Edn 1943) forms the basis for this review. 

The Author 

Except for giving out his name as Vmda^, the author has chosen to remain silent on 
informations regarding his parents, date, residence, other literary works etc. None of 
the later authors also has furnished any additional information On the other hand, they 
have called him vanously leading to difficulty of identification Srikanthadatta, the 
famous commentator on this treatise, calls him 'Vmdakantha’ at the introductory 
sentence of his commentary^ and simply as ‘Vmda* in the colophon at the end of every 
chapter. Ni^calakara in his commentary on CikitsdsaHgraha (of Cakrapamdatta) calls 
our author sometimes as 'Vrndakunda* but more often as ‘Vmda ^ The term ‘Kunda’ 
appears as the name of a family of reputed physicians of Bengal** Bharatmallika, a 
scholar of Bengal (19th cent ) in his book ‘Candraprabha’ says that ‘Vmdakunda who 
wrote a medical treatise was a resident of Eastern Bengal’^ Bhattacharya D C opines 
that Kartikakunda (one of the commentators on Suiruta-samhitd) and Vmdakunda 


• Probably 'VmdamOdhava’ would mean ‘Vmda’s work following the order of MSdhava (NidSna)' (ed ) 
now popularly known as Kundu (ed) 



260 


HISTORY OF MEDICINE IN INDIA 


belong to the same family in view of the term ‘Kunda’ being common in both the 
names ^ 

Hence, we would be justified in assuming that Vrnda was his actual name, he was 
called Vmdakunda indicating his family and as Vmdakantha, out of reverence for his 
scholarship and social status he enjoyed m Bengal * 

His offenng of obeisances to Siva, Candi, GaneSa and his retinue, the great sage 
Dhanvantan, other sages like Su^nita and the great ascetic Atreya in the invocatory 
verse®, goes to prove that he belonged to Hindu Brahmana family devoted to the 
worship of Siva. 

Nothing more can be said about him except that he was a reputed scholar of 
Ayurveda and a practicing physician 

Apart from Siddhayoga (VM) no other book of Vrnda is available now 
Srikanthadatta, the commentator, indicates that Vrnda is the author of either a 
commentary or a gloss on Carakasamhitd aiso^. This is not available now 

As regards the date of Vrnda, the following points form the basis for 
determination.— 

1 Vrnda naming Gadavini^caya of Madhavakara (7th cent A D ) as the model 
for his book forms the upper limit, while Cakrapdnidatta (11th Cent A D ) 
making Siddhayoga as the model for his book "Cikitsdsahgraha'**forms the 
lower limit Hence Vrnda has to be placed between 7th and 11th cent A D 

2 Vrnda makes mention of Jejjata as a commentator of Carakasamhitd So 
Vrnda has to be later than 9th Cent A D , the period of Jejjata 

3 From a citation in Srikanthadatta’s commentary^ * it is presumed that Vrnda is 
posterior to ‘Kartikakunda’ whose date is about 700 A D 

4 A scholar named Brahmadeva has written a commentary on Siddhayoga in 
addition to his commentaries on the Samhitas of both Caraka and SuSruta The 
most probable date for this commentary is between 900 A D , and 1100 

A D 

5 The Arabian historian Ib-Wadih-al-Yaquibi who lived in the second half of 
the 9th cent A D mentions an Indian medical treatise by name 'Sindhshan' 
which according to M Z Siddique is 'Siddhayoga 


* or ‘Kantha’ may be scribal error for ‘Kundu’ (ed) 
*’^see the concluding verse in the Cikitsasangraha (ed ) 
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6 Absence of Rasausadhas (medical formulae prepared chiefly from inorganic 
substance — metals, minerals etc especially mercury), helps in assigning the 
text earlier than 11th cent A D 

With these major landmarks, modem scholars place Vmda between 800 A D , and 
900 A D With this placing, Vmda will be postenor to Drdhabala, Vagbhata, 
Madhavakara, Jejjata and Kartikakunda and anterior to Cakrapanidatta, Dalhana, 
Vijayaraksita and NiScalakara 

The Treatise: 

The name which Vmda has given to his treatise is "Siddhayoga*. To state in his 
own words ‘after going through the treatise of many sages, within the limits of my 
knowledge, this Saftgraha of "Siddha yogas" (collection of formulae of proven 
efficacy) has been composed with great effort**^^ ‘This 'Siddhayoga* is composed by 
me, named Vmda, of poor intellect, for my own satisfaction, on the pattern of 
Gadavini^caya, collecting from different treatises, those medicinal formulae, which 
after mahy tnals are found to be efficacious and hence reputed (popular), alongwith 
explanatory notes having the ideas of Scripture and of myself! However, the book has 
gained popularity in its second alternate name "Vrndamddhava* testified by the 
colophon at he end of every chapter 

The text is composed in the form of poetry, (very few lines of prose creeping in 
rarely), the total number of verses is 3700 approximately, thus making the treatise a 
medium-sized volume Majority of the verses are devoted to the descnption of 
medicinal formulae in 82 chapters of the text Among the chapters, the first 68 are 
devoted to different diseases, the next two (69 and 70) for Rejuvenation (Rasdyana) 
and Vinlification (Vdflkarand) therapies respectively, the next nine chapters (71-79) 
one each for describing therapies such as oleation (Snehana) sudation (Svedana) 
emesis (Vamana) purgation (Virecana) oil-enema (Snehabasti), decoction-enema 
(Niruha) smoking (Dhuma) nasal medication (Nasya) and mouth gargles 
(Kavala-Gandusa), chapter 80 describes auspicious and inauspicious omens, dreams 
and fatal signs, chapter 81 mentions briefly the qualities and functions of Dosas, 
Dhdtus etc , unwholesome foods and activities, seasonal regimen and rules of health 
The last chapter (82) mentions the qualities of therapeutics, weights and measures and 
other miscellaneous subjects 

Though the author states that the book is modelled on the pattern (of the chapters) 
on Gadavmiscaya (Madhavanidana), yet we find the following variations in the 
arrangement of chapters — 

1 Four new chapters (Jvardtisdra, Parindma^ula, Andha and Sothodara) 
have been added 

2 Small, independent chapters have been combined into one {Yomkanda, 
Mudhagarbha, Sutikdroga, Stanaroga and Stanyaroga into Stnroga, 
^driravrana into Vrana^otha) 
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3. Some chapters have been given independent status (Bdlagraharoga and 
Uddvarta) 

4. Some diseases which are considered to be incurable have not been mentioned 
(Yavaprakhya, Kaksd, NiruddhaprakaSa, Agnirohini, Sanniruddhaguda 
etc.). 

5 Two new diseases Vardhma (Inguinal hernia) and Sndyuka Roga 
(Guneaworm infection) have been described the latter for the first time. 

Siddhayoga concerns mainly with treatment of diseases, each chapter containing 
medicinal formulae for one or more diseases Every chapter (from 1 to 70) commences 
with a bnef mention of the kinds of therapies required, followed by description of 
formulae alongwith their ingredients, their proportion, mode of preparation and 
administration, dosage, actions and indications Most of the chapters end with 
enumeration of suitable and unsuitable foods and activities Certain kinds of medicinal 
diets, their mode of preparation and properties are also mentioned In addition to 
medicinal formulae, different kinds of therapies needed in specific diseases are also 
indicated. Application of caustic alkalies (Ksdrakarma) fire cautery (Agnikarma)^ 
surgical intervention (^astrakarma)^ blood-letting (Raktamoksana), wearing of 
amulets of potent herbs (Osadhi-dharana), of precious stones {Manidhdrana) Yantra 
(amulets, talismans), chanting of sacred hymans (Mantrajapa) worship of gods (Pujd, 
Homaeic ), magical rites {Bhutabandha, Pujana, Ucchdtana, and other Atharvanic 
ntes) have been included as part of treatment Incorporation of some Yogic methods 
such as Prdndyama (in the treatment of colic), Usahpdna and Jalaneti (as 
rejuvenators) into Ayurvedic literature has been done for the first time through this 
treatise Likewise is the inclusion of Ksdrasutra application in rectal fistula and 
^irobasti in diseases of the head 

Another significant feature is that all the medicinal formulae belong to the 
category of Kasthausadhas (prepared mainly from vegetable drugs) and none to the 
category of Rasausdhas (prepared mainly from metals and minerals) Mercury {Rasa) 
though mentioned, its use is limited to its natural form and that too for external 
application only There is no mention of Kajjali (black sulphide of mercury) which is 
an essential ingrediant of mercunal recipes As such there are no recipes such as 
Sindiira, Parpati, Potali and Kupipakva Rasdyanas (mercurial recipes) Metals like 
gold, silver, copper, bronze, lead, iron etc , are mentioned mostly for use as vessles, 
appliances etc , and rarely in the form of ash {Bhasma) for internal use, except of 
course, that of iron, and its slag which forms an ingrediant of some formulae 

Almost all the drugs of vegetable and animal kingdoms mentioned in the earlier 
texts of Ayurveda, are also found in Siddhayoga (VM) 

The formulae comprise of all the traditional forms {Kdsthausadha-kalpas) found 
in classical texts, such as freshjuice (Svara^c), juice obtained by cooking (Putapdka), 
cold infusion (Hima), hot infusion (Phdnta), decoction (Kvdtha) Powder (Curna), 



vrndamadhava 


263 


pill-dragee (Vati-gutt-Modaka), medicated ghee (Ghrta) and oil (Tatla), fermented 
decoctions (Arista and Asavas), errhines (Nasya), collynum (Afijana), enema and 
rectal medications (Basti, Gudavarti, etc ) mouth-gargles (Gandusa-Kavala), 
topical applications like pastes, unguents, ointments (Pralepa, Pradeha, Panseka, 
etc.) smoke (Dhuma) etc 

Tests for determining the genuineness of musk (KasturT) and some other drugs are 
also descnbed Similarly the recognition of nght stage of cooking (Pdka) of 
medicated fats, confections etc., are indicated at relevant places.The author has also 
given clarifications regarding the proportion of certain ingredients, the selection of 
substitute drugs as practiced by reputed physician of his day etc., at the end of some of 
the formulae.** 

There are about 215 reputed formulae having specific names and many more which 
have no such popular name As the author has stated, most of these formulae have been 
collected from earlier texts and some from the expenence of reputed physicians 
(Vrddha Vaidyas) It is difficult to determine the quantum of each source. Majonty of 
the formulae with specific names can be traced to Carakasamkitd, Suirutasarnhiti, 
Astahgasahgraka and Astdhgahrdaya As the author knew GadaviniScaya 
(Madhava-niddna), the first book of Madhavakara, it is quite likely, he knew 
Madhavakara’s Cikttsita also and has even borrowed many formulae from the text * 
The inclusion of formulae collected from elder Physicians has not only updated the 
method of treatment but also the credibility and usefulness of the book 

With all these goods features, Siddhayoga quickly became very popular and 
exercised considerable influence on later authors and parctitioners In view of its 
reputation great scholars like Brahmadeva, ^rikanthadatta and others wrote 
commentaries on it The celebrated Physician-commentator Cakrapamdatta wrote his 
book ‘Cikitsasahgraha’ modelled on Siddhayoga (VM) *** The commentator on 
‘Cikitsdsahgraha’ refers to Vmda and his treatise as authonties 

Commentaries 

That Siddhayoga had many commentaries on it, is testified by ^rikanthadatta, the 
famous commentator on this treatise Among them, the following are worth 
mentioning, their nature being known only through the commentary of Srikanthadatta 

1 Vrnda-tippani — is a brief gloss ( Tippant) by the author himself It clanfies 
certain points of doubt such as proportion of ingrediants especially the liquids, 
mode of preparation of certain recipes, addition of certain drugs not 
mentioned in the text but in vogue among reputed physicians, acceptance or 
denial of views of earlier authors etc This is seen in the form of a few verses 


’ It would be evident from the comparative study of both the texts Vmda has improved upon the Midhava's 
tradition For instance, the latter left the patient of SannipSta fever complicated with Karnamaloiotha 
entirely on fate, the former prescribed some treatment (see also Meulenbeld's paper on MSdhava) (ed ) 
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usually found at the end of the formulae It is difficult to separate them 
without the risk of distortion of the text 

2 Brahmadeva^s Commentary — Brahmadeva’s commentary on Siddhayoga 
is known only through the commentaryu of Srikanthadatta^^. Brahmadeva is 
known to us as the commentator of both Carakasamhita and SuSnitasamhita 
P K Gode assigns him to the period of 900 AD 1100 A D 

3. Soma-Tippanl — is another gloss referred to in Srikanthadatta’s 
commentary As it very closely resembles the commentary of Dalhana on 
Susrutasamhita and referred to as obtained from it at certain places, it is 
doubtful whether it is an independent commentary on Siddhayoga or a part of 
commentary on Susrutasamhita by this scholar 

4. Laksmana-Tippani — is also known only through !§rikanthadatta’s 
commentary Similar to Soma-Ttppani, it is doubtful whether it belongs to 
Siddhayoga or to SuSrutasamhitd 

5. Vydkhydkusumdvall — is the only commentary on Siddhayoga available in 
full to day and so is considered as very important It is the work of 
iSrikanthadatta originally but revised and enlarged by another scholar by name 
Narayana It is very difficult to determine the quantum of contribution of 
each Believing the words of NMyana who says ‘that the commentary of 
iSrikanthadatta, who was afraid of eloboration’, has been enlarged with 
addition of relevant references from the commentaries of Dalhana and others, 
for greater benefit^^, we can allow greater share to this second auhtor 

^rlkanthadatta, as is well known, was a resident of Bengal, a disciple of 
Vijayaraksita and the second author of Madhukosa commentary on Mddhavaniddna 
He belongs to 12-13th cent A D Kusumdvali, his commentary on Siddhayoga is, in 
all probability, his second work 

Nmyana in the concluding verses of the commentary says that he is the son of a 
reputed Physician by name Bhabhalla belonging to a brahmana family ol 
NagaravamSa He has remained silent about his date, residence etc , and left it to be 
decided His mention of Hemadn’s( 14th cent AD ) commtnXdxy on Astahgahr day a 
and absence of mention of Bhavami^ra (16th cent A D ) or his work, helps us to assign 
this commentator to 14th-15th cent A D 

This commentary — Vydkhydkusumdvall — is considerd to be especially 
valuable as it furnishes the names, views and quotations of a large number of authors 
and texts (as many as 78 approximately) some of them becoming known only through 
this 
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TiSATA AND CANDRAJA 

RAJENDRA PRAKASH BHATNAGAR 


Tisafa 

Among the authors of medical compendia (Yoga-sahgrha) the namp. pf TIsata can 
be regarded as foremost. His work entitled ‘Cikitsakalikd' is regarded as a popular, 
current and well-known scholarly work since long Several scholars, writers and 
commentators have quoted this work in their subsequent writings 

Parentage 

Tisata was the son of Vagbhata We find mention of this fact in the couplets given 
in the end of different manuscripts of the work found at different places It would be 
worthwhile to mention here some of these references. 


In the end of the three manuscripts preserved in the Bhandarkar Oriental Research 
Institute, Poona it has been mentioned in the following manner - 


1 


2 


S No. 916/1844-87 (This copy seems to be very old but the date is not 
mentioned) 

S No 890/1887-91 (Year of copying the manuscript is V S 1806 (1749 


A D ) 


3 S No 214/A 1883-1884 (period of copying-modem) 


In the catalogue of manuscnpts of Alwar prepared by P Peterson (Catalogue of the 
Sanskrit manuscripts in the Library of H H the Maharaja of Ulwar, Bombay, 1892, 
P 69) a copy of the same is mentioned In its last sentence Tisata is referred to as the son 
of Vagbhata 

I have consulted the three manuscnpts preserved in the branch office of Rajasthan 
Onental Research Institute at Udaipur In the end of one of them (S No 493) the 
following colphon is given 
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The year of prepanng the copy of this manuscript is V S 1683 ( 1626-A D.) The 
particular manuscnpt of the Cikitsakahkd is pretty old and is of great value 

Thus in several manuscripts available in different regions Tisata is referred to as 
the son of Vagbhata 

In the salutation verse (No 1) of Cikitsakahkd Tisata has written as follows.- 





While commenting on this Candrata, the son of Tisata, has clanfied the words 
in this manner. 





wir f^i” 


After offering salutition to the Sun, Asvins, Dhanavantan, Susruta and others Tisata 
has paid his respects to his father In the words of Candrata, his father was like a ship 
with the help of which one could cross vast ocean of Ayurveda. Although the name of 
Vagbhata is not mentioned here but it is clear that he was referring to him In that age, 
Vagbhata’s name was very popular and he was regarded as a great scholar in the field of 
Ayurveda Therefore, one should not be surprised if his son, instead of mentioning the 
illustnous name of Vagbhata, venerates his feet 

In Astdngasangaraha and Astanghrdaya written by Vagbhata the symptoms and 
treatment of unmdda, Apasmdra, falling within the scope of Bhutavidya are outlined 
m two chapters Similarly in Cikitasdkalikd only the useful medicines for the treatment 
of these two diseases are given 


Both Tisata and Candrata have not mentioned the above two works of Vdgbhata in 
Cikitsdkalikd and its commentary It was not necessary for them to do so But the style 
and Yogas outlined by Vagbhata is clearly discernible in these works In 
Yogaratnasamuccaya candrata has quoted from Vagbhata’s works The style of 
wnting in brief (Samdsa) was inhented by Tisata from Vagbhata 

By imbibing certain ideas from several scholarly works Vagbhata had written 
'Sahgraha' and ‘ Hrdaya' He had also quoted from these ancient scriptures These 
ancient works were also known to Tisata and Candrata Therefore, the definition 
relating to * Vipdka ’, which later on, in the absence of the onginal source, became as a 
work of Vigbhata It was quoted by Candrata in his commntary as the saying of others 

<l^^rct T?fRRqi Wff iiRuIihitI ^ foHrqi ^ l” 

(CK . V 16) 
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The argument^ that one does not find the glimpse of Buddhism in Cikitsdkalikd 
and Its commentary, as found in the works of Vagbha^, is not tenable In those days of 
religious tolerance a son was not bound to follow the religion of his father. The change 
of religion was not regarded as a controversial issue relating to the family or caste. The 
gteat imperor Asoka was a follower of Buddhism but his grandson Samprati was a ‘ 
protector of Jainism*. Vim, a ruler of Kushan dynasty, was a Saiva but one of his 
descendents Kaniska propagated Buddhism. Pusyabhuti, the founder of the dynasty of 
Harsa, was a Saiva and tantnka but Harsa himself was Buddhist, Therefore, to 
determine the relifion of a son on the basis of flie religion followed by his father is not a 
correct approach There are examples when even husband and wife were followers of 
different religions or sects. So there should be no difficulty in recognising Tisat a as the 
son of Vagbhata This fact is supported by the use of “ Vaidya-Vdgbhata-putra** in 
different manuscnpts. 

Aufrecht has also recognised Vagbhata as the father of TIsata, the author of the 
Cikitsdkalikd^ 

Undoubtedly the author of "Astdtigasahgraha' and ^Astdfigahrdaya' was 
Vagbhata, the father of Tisata In the concluding portion of the Astdhgasahgraha, 
Vagbhata, while giving his introduction, has mentioned that the name of his 
grandfather was Vagbhata, who was a repruted medical practitioner (bhisak) Similarly 
Simhagupta, the father of Vagbhata was also a great scholar of Ayurvedic science ^ In 
this context, Vagbhata has remembered his father as 'Vaidyaka-Vidyd-Guru*^ in the 
same manner as Tisata has remembered his father Vagbhata in Cikitsdkalikd 

Residence: 

Vagbhata has mentioned Smdhupradesa as his place of birth (sindhusu 
labdhajanma, AS U 50) Therefore the place of residence of Tisata, his son, too may be 
taken as Sindhu Pradesa ( now Sindh in West Pakistan) Candratta, the son of Tisata 
also lived there 

Due to the name of all the three persons mentioned above ending with ‘Tfl’ 
Atndeva Vidyalahkar has expressed his opinion that they belonged to Kashmir^ In 
fact, the tradition of ending one’s name with *Ta' was common in all territories of 
Western India i e from Kashmir to Punjab, Sindh, Rajasthan, Gujarat and Malva In 
the 12th cent A D a minister of king Jai Singh Siddharaja who wrote Neminirvana, 
Vagbhatalank^a, Chandonusasana was known as Vagbhata The name of a minister of 
the king of Malwa was also Vagbhata He was the father of Devesvara and wrote 
Kavikalpalata In Rajasthan also such names are found In the ninth and tenth century 
A D Mewar was ruled by Bhartrpatta, Mattata, Allata, Vairata etc 

The first verse of salutation in Cikitsdkalikd is an offering to the Sun (Surya) In 
his commentary Candrata has specifically mentioned that ‘Surya’ is the god of health as 
well as god of their family^ In those days,worship of the sun was popular among the 
Hindus of Sindh and Punjab The temple of the Sun in Multan was famous throughout 
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the countiy and elsewhere As Multan is situated in the southern part of Punjab (at 
present in West Pakistan) on the borders of Sindh it can be assumed that the family of 
ITsata belonged to Sindhu Pradesa. 

Date 

It has been decided that Vagbhata lived in the latter half of the 4th cent A.D ’ 
Therefore we can assume that Tisata lived in the first half of the 5th cent. A.D At that 
fimfi the Guptas ruled over the major portions of India. According to Atndeva the 
wnting of a mangalacararia in which the author wishes the welfare of the people,men 
of his profession and others was a characteristic feature of the Gupta age. Such a 
tradition was also followed at the end of the dramas wntten in the Gupta age and for the 
first time the same is noticed in Astangasaftgaraha and Astahghrdaya*^ In the end of 
Ast&Hgahrdaya Vagbhata has expressed’ Bhadrdbhildsa^ i e desire for the wellbeing 
of the good people. In the end of CikitsakahkS Tisata — (“siren 

has also expressed a similar desire for the Vaidyas Candrata has followed this tradition 
In the end of the commentary of Cikits&kalikd he has expressed a similar wish for 
'Arogya’^° 

The mention of the name of 'Bhoja' in Cikitsdkalikd has prompted J. Jolly to 
believe that Candrata lived in the 11th cent A D when the famous king ‘Bhoja’ ruled 
over many parts of India with his capital at Dhara’^ His view is unacceptable as 
'Bhoja’ mentioned by Tisata with Hanta, SuSruta, Parasara, Bhrgu, Agnivesa, Caraka 
and others can be positively identified with a person named ‘Bhoja’ who was a 
colleague of Susruta This fact is mentioned in the Susruta-samhita Therefore, in this 
context, ‘Bhoja’ should not be identified with the king of the 11th cent A D 

In the opinion of Hoemle, Candrata lived nearabout 1000 A D Hence he believes 
that Tisata, father of Candrata, might have lived a few decades before this penod'^ 
According to Wintemitz both Tisata and Bopadeva lived in 13th Cent A D But D C 
Bhattocharya believes that Candrata lived nearabout 950 A D and his father Tisata 
might have been alive nearabout 900 A D ‘‘1'* 

But as all the above three opinions are not based on reliable histoncal matenal 
these cannot be accepted 

As the sequence of 'Roga-akitsd' outlined in Cikmakalikd is altogether different 
from that in the Rugvimscaya (Madhavanidana) of Madhavakara, we cannot accept 
to be tne work belonging to a period after 7th cent A D Several scholers 
have fixed 7th cent AD as the age of Madhavakara In case C ikitsdkalikd 
were a work wntten after Madhavanidana then in this the sequence of diseases, which is 
noticed in the subsequent works viz Siddhavoga (by Vrnda), Cikitsdsahgraha (by 
Cakrapani) and other works should have been adopted by Tisata But the absence ol 
such a sequence leads one to believe that Madhavakara must have been guided to a great 
extent by Cikitsdkalikd This belief is further strengthened by the fact that in both the 
works the given sequence is somewhat similar e g in the beginning of the list given in 
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the Cikitsdkalika JvarQt Atisdra, Graham^ diVidArsa are found and the same order has 
been followed in Mddhavniddna * 

Cikitsakalika 

The only available work of Tisatacarya on Ayurveda is Cikitsakalika^ 
"Yogamdld\ AmrtayogamdW and "Yogasamuccayd^^ are also its names In some 
manuscripts, this work is also called "Tisatasutram"^^, while explaining the aptness of 
the name ' Cikitsdkalikd\ Candrata clarified that as a bud on blossoming into a flower 
spreads its fragrance, similarly this bud of medicine (cikitsa) would also spread its 
fragrance*^ It is written in verse It contains four hundred verses In his work Tisata has 
also mentioned the same number’^, but in the different manuscripts available at 
different places the number of verses differs A few examples are given below 

In the mss, preserved in Bhandarkar Oriental Research Institute, Poona the 
number of verses is as under 


5 No 

Serial No of the manusenpts 

No of verses 

1 

915/1884-87 

406 

2 

916/1184-87 

410 

3 

890/1887-91 

402 

4 

214A/I883-84 

412 


The difference in the number of verses in the three manuscripts preserved in the 
branch offece of Rajasthan Oriental Research Institute at Udaipur is as shown below 

S.No. of manuscript 

1 492 412 

2 493 425 

3 494 402 

Similiar position can also be seen in the published editions of Cikitsakalika 

1 Lahore edition (with commemtary of Candrata) 

2 Kottayam edition (only original) 

3 Ahmedabad edition ( with translation in Gujarati) 


401 

408 

408 


* The author says that the order ot diseases is not similar in Madhavamdana and Cikitsakalika but immedidtely 
he contradicts it by saving that the sequence is somev^hat similar >vhich confirm that Madhava has followed 
Tisata, why not the Vicc-versa'^ (cd) 
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This IS only an indication This difference is is found also in other mss preserved 
at different places'® 

In fact, the commentary of Tisata’s son Candrata is available on only 401 verses 
This IS acceptable to us because Tisata’s words given above corroborates it As such the 
verses found in excess of the above number either in manuscripts or printed editions 
should be considered to be superfluous* 

Among the mss available so far, the manuscnpt at senal number 621/189S-1902 
preserved in Bhandarkar Oriental Research Institute,Poona is the oldest one It’s date is 
Thursday. AivinaBadi, Bahudhanya Samvatsara, ^akaSamvat 1500(1579 A D.)The 
folios of this manuscnpt are tom, infested by white ants and have lost their onginal 
colour After this is the manuscnpt at senal number 493 in the Rajasthan Onental 
Research Iptitute Udaipur (reffered to above). The date of this manuscnpt is Thursday, 
VaiS^a Sukla 11, Vikrama Samvat 1683 (1626 AD) 


Several editions of Cikttsdkalikd have been published^ The names of the 
following gods and authors are mentioned in Cikitsdkahka. 


1. 

Surya 

(Verse 1) 

2. 

A^vms 

(versel 1) 

3. 

Dhanvantan 

(verse1) 

4. 

Susnita 

(Verse 1-2, 1 

5. 

Father ( Vagbhata; 

(Verse 1) 

6 

Hanta 

(Verse 2) 

7 

Parasara 

(Verse 2) 

8. 

Bhoja 

(Verse 2) 

9. 

Bhela 

(Verse 2) 

10 

Caraka 

(Verse 2, 41, 

11 

Bhrgu 

(verse 2) 

12 

Agnivesa 

(vere 2) 

13 

Janakatmaja ( Videha) 

( verse 319) 


From the word 'Adi' in the commentary of Verse 2 Candrata has indicated the 
works of the following authours 


1 Aupadhenava 

2 Aurabhra 

3 Pauskalavata (Puskalavata) 

4 Atreya 

5 Vaitarana 


6 Ksarapilli 

7 Jatukama 

8 Caksusyena 

9 Videha 

10 Nimi 


TIsata had studied the works of several authors who wrote before him on the 
subject^' 


* The duthor could not utilise the latest edition — P V Sharma Chaukhamba Surbharati Prakashan, Varanasi, 
1987 This also got 401 verses 
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From the point of view of rhythm~and meters, this work of TTsata can be considered 
to be an exquisite one. Looking to the systematic arrangement of the matter it appears 
that in addition to his being a great scholar of Ayurveda and an efficient medical 
practitioner, Tisata also possessed vast knowledge of literature and poetry. 

Like his father Vagbhata, Tisata has also used several new and beautiful meters in 
his Cikitsakalika Vamsastha, Mdlini and Vasantatilakd being prominent among 
them In a verse ( no 397) relating to "Vdjikaranatantra" he has used the meter 
'Puspitagrd' ) 

Poetic embellishments may also be seen at some places 
Sequence of subject matter: 

Cikitsdkalikd is a well balanced collection of the essence of Ayurveda In this 
work the author has briefly presented almost all the useful informations of Ayurveda 
with sound arguments 

After the three introductory verses, the work can be divided into three parts-in 
verses 4 to 94 useful facts of Ayurvedic treatment have been given. In the next four 
verses ( 95-98) synopsis of the remaining matter is given 

In this work, the eight branches of Ayurveda have been properly highlighted In 
the beginning, Kdyacikitsd has been described in detail Further the remaining 
branches Sdldkya, Salya, Bhutavidyd, Kaumdrabhrtya, Visatantra, 
Rasdyanatantra and Vdjikaranatantra are narrated briefly in the above ordei Only 
the medicinal treatment of the diseases of these branches are outlined in it Thus this 
work can be treated mainly as composition on {Kdyacikitsd Part /, (Verses 4-94) This 
IS almost one-fourth of the whole work The following subjects are discussed in it 

1 Body (V 4) It is composed of Pahca-Mahdbhuta, Sattva, Rajas, Tamas, 

Tvak, Dosa, Dhdtu, Mala, Sird etc This is the location of diseases 

2 Classification of diseases ( V 5-15) 

(a) of three types — Vdtaja, Pittaja, Kaphaja 

(b) of two type — Rdjasa, Tdmasa 

(c) of two types — Kdyika (Somatic), mdnasika (Psychic) 

(d) of three types — Sadhya, Ydpya, Asddhyatama {Pratydkhyeya) Their 
symptoms are also described 

(e) of three types — Karmaja, Dosaja, Karmadosaja 

Karmaja rogas (Diseases arisen from the past deeds) can not be cured by 

yuktivyapdsfaya cikitsd ( rational treatment) These disease are bom from 

stealing, sex with teacher’s wife, killing of brahmana and other such vices 
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Usata has given a list of 'Karmaja' diseases (such a list is not found 
elsewhere) among which are— udararoga, arSa, unmSda, apasmSra, pradara, 
vdtavySdhi, Svitra, Ksaya (Sosa), KsanadandhatS (night blindness), timira 
Ooss of eye-sight), mukh&rSa, ndsdrSa, sarvdhgaSotha, apaclvram 
(gandaihald-vrana), valmika, kdkanaka (mahdkustha), Sankkaka (siroroga) 
pun^rtka (mahdkustha), raktdrbuda, vrana, visarpa, sarvdHga-kampa, 
paksdghdta, galagat^, galagraha, danddpatdnka, vdtarakta, etc. In 
Candrata’s opinion Ilsatacarya has mentioned these diseases in the list of 
Karmaja ones on the basis of other treatises^. In this context, he has quoted the 
stanzas from ‘other tantras’. These diseases can be cured by ‘daivavyapdSraya 
cikitsd' ( offermg to gods etc-V. 13) 'Dosja' diseases are originated by dosas 
(V.14). The dieseses which are however cured after the destruction of the acts of 
vices and dosas by medicines are known as karmdosaja (V. IS) 

Diagnosis (Atura-Pariksd): examination of a patient suffering from bodily or 
mental diseases should be made on the following basis: 

(1) Dosa 

(2) PradeSa 

(3) Bala 

(4) Kdla 

(5) Vikdra 

(6) Sattva 

(7) Sdtmya 

(8) Ausadha 

(9) Agni 

(10) Vayas and 

(11) Prakrti 

The detailed examination of the above eleven factors analysed by Candrata in 
detail is not available elsewhere This analysis is extremely useful in 
imderstandlng the entue basis of the pathology, diagnosis and treatment in 
Ayurveda 

ITsata says that after such an examination, leaving aside the treatment of 
karmaja diseases, the treatment of dosaja diseases should be undertaken 

4 Analysis of the characters of Vdta and other dosas (VJ7) 

5 Signs of health (V 19)- Candrata has explained the difference in the definitions 
given by Susruta and general physicians about it Tisata has followed Susnita 

6 Names of dhdtus and malas (V18) 

7 Sirds and chief marmas(hrdaya,guda and ndbhi)(W 20-27) In the description of 
anatomy of the body, he has discussed the mahdbhutas, karma, dosas, dhdtus, 
malas and seven hundred dhamants or siras and marmas, 
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8 Causes of aggravation ofVata-Pitta-Kapha, their Symptoms and Treatment. 

(A) Causes for the aggravation of V&ta-Pitta-Kapha (V.29-32)—These verses 
of ITsata are very famous and always have been the most favourable of the 
Vaidyas By quoting them in 'Madhukosavyakhyd' (of Madhavaniddna) 
Vijayaraksita made them immortal. 

(B) Symptoms of aggravated Vdta etc. (V.33-41). After observing these 
symptoms a diseases can be diagnosed. 

(C) General treatment of diseases caused by Vdta etc. (V.42-85)-Two types of 
treatment have been mdicated. 

(1) SamSamana Cikitsd 

(2) Sarniodhana Cikitsd 

(1) SamSamana ciktsd (V 43-67) — while discussing the remedies 
for pacification of Vdta, Pitta and Kapha, eighteen gtoups of 
drugs have been descnbed. The author has suggested to treat all 
dosaja diseases by thses drugs These groups are — 


a 

VdtarogandSaka 

— Rdsnddi gana 

b 

Pittarogandsaka 

— Kdkolydd gana 

c 

Kapharogandsaka 

— Krsnddt gana 

d 

Pittavdtaghna 

— Sthirddi gana 

e 

Kaphavdtaghna 

— Katphaladi gana 

f 

Pittakaphagna 

— Trayantikddi gana 

g- 

Tnphald 


h 

Tnkatu 


1 

Pancakola 


J 

Pancavalkala 


k 

Eladi gana 


1 

Astavarga 


m 

Tnsugandhi 


n 

Cdturjdtaka 


0 

Varunadi gana 


P 

Mahat-paAcamula 


q 

Laghupahcamula 


r 

Dasamula 



Thirteen pharmaceutical forms for using these medicines 
have been prescribed These are (1) Taila (2) Ghrta (3) Curna (4) 
Kalka (5) Pralepa (6) Seka (Pariseka) (7) Avagdha (8) Pdna 
(Pdnaka) (9) Asthapana (10) Anuvdsana (11) Nasya (12) 
Ahjana (13) Bastividhi (^irobasti, Uttarabasti) These are 
administered internally as well as externally 
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(2) SamSodhana dkitsa (V. 68-85)- The body is to be purified in order to 
cure diseases. By removing dosas the body is purified. In this process 
'nsahi has followed SuSnita and has first of all outlined the method of 
digestion for ‘ amadosa’. After this, the process of snehanu, svedana, 
vamana, virecana, gudabasti and nasya is outlined. 

After mdicating the general treatment of diseases caused by vdta 
etc the treatment of individual disease has been described. Furst of all 
two useful processes, latighana and pathya, have been advocated with 
smtable arguments and details (V 85-94) 

Part II —This is the most exhaustive part and covers about half of the book. Under 
Kdyacikitsd (V.95-97,99-297) treatment of thirty diseases has been described m the 
followmg orden- 


1. 

Jvara 

16. 

Kustha 

2. 

Atisdra 

17 

Kildsa ( Svitra) 

3. 

Grahanlvikdra 

18. 

Prameha 

4. 

Arsa 

19. 

p'nduroga 

5 

Bhagandra 

20 

Svdsa 

6 

Jopharoga 

21 

Kdsa 

7 

Udararoga 

22. 

Raktapitta 

8. 

Gubnaroga 

23 

Trsnd 

9. 

Vidradhi 

24. 

Chardt 

10. 

Galaganda 

25. 

Hikkd 

11. 

Gandamald 

26 

Sula 

12 

Visphotaka 

27, 

Uddvarta 

13. 

Sttpada 

28 

Mutrakrcchra 

14. 

Vdtarakta 

29 

Rdjayaksma 

15 

Visarpa 

30 

Knnuroga 


As pomted out, the sequence of diseases m Mddhavamdana and subsequent worics is 
different form the above. 

In the treatment of Jvara, fastmg, hot wat^ and Sadanga (medicated) water are 
prescnbed in a proper way, curative recipes and wholesome diet are also described 

Aldiough most of the treatments outhned by Tlsata are based on old samhitas, he has 
also added a few formulae which are as follows - 

1 Jvara-Arogyapaficaka kasdya (107), Anantadi yoga (109) 

2 Atisdra-Devadarusatka yoga, tnkarsika yoga, caturbhadraka yoga (124), 
tittinputap&ka (132) 

3 Grahani-bhunimadi curna (134), granthikadya cuma (135-36) 
bhall&takaguda (140-142) 
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4. Udararoga- rohuaksdi kasdya (163), rohttakaghm (170-171) 

5. Gulma-bindughrta (176-177), mah&bindughm (i78-179) 

6. Vidradhi- triphaldguggidu,tnviiala.^a!^ (181-182) 

7 GandamSla, Galago^- tumbitaila (184) 

8 Visphota- mmbadi kvdtha (185) 

9 Vdtarakta- sUSjatu-prayoga (187) 

10 Visarpa- khadirdstaka (188) 

11 Kustha- navakasdya (189), vajrakaghrta (193) 
mahdkhadiraghrta (194-98), ayaskrti (202-206) 

12 ^vitra-nilaghrta (208-11), mahdnilaghrta (212-15). 

13. Pdnduroga-manduravataka, vibhitakalavana (219-22) 

14 Svasdkasa-bharHgihantakl, vyaghriharitaki, vydghrighrta 
15. Raktapitta- vdsddi yoga (238) 

16 Trsna- Idjddivataka (244) 

17 Hikkd- Use of flowers and fruits of Pdtald (247). 

18. Sdld-hthgupancaka (248), saptavimsaka- guggidu (254-56) 

19 Uddvarta- gomutrddi vara (257) 

20 Sosa- cyavanaprdsd (there is some difference m ingredients of Caraka’s 
cyavanaprdsa and formula of TTsata which is easier Likewise, Sivd gutika 
(270-78) (In companson to that of Vagbhata) is easier 

In the end of kdyacikusd, seventeen verses form ‘sanksipta kdyacikitsd' (Medicine 
in brief) In these verses, the most usefiil single drugs and formulations are mentioned Thus 
this may be called the ‘ agryasahgraha (collection of the best ones) Further (295-297), 
division of the body into upper, middle and lower, and then disease, and three types of 
remedy commonly employed m them have been outlmed. 

In the treatment of ‘ bhagandara’ , the surgical process is fully descnbed It is difficult 
to understand why this has been included in Kdyacikitsd 

Part III (98, 298-399) — This is the last quarter of the book In this part, the lemaming 
seven branches of Ayurveda are descnbed 

1 Sslfikyatantra (298-324) There are no specific directions for techmcal work, only the 
formulae arc given For the treatment of the disease of the eye, patolddyaghrta (302) 
and sudarSana vara (315) and in siroroga mdyuraghrta are worth menhonmg. 

2 Salyatantra (325-332) The names of diseases m which ksdra. agni, sastra or 
raktamoksana is to be applied are specifically mentioned For vrana. the use of 
guggulutiktakaghrta (332) is prescribed 

It may be observed that within salyatantra Tisata has included the treatment of 
vdtaroga (333-60) For the vdta of skin, flesh-blood and other dhatus blood-letting is 
recommended In vdtarogas, anuvdsana, abhyahga,pdna,panseka with medicated 
oils are considered useful The formulae of satdvari-taila and dasdhga taila are 
worthy of mention here In the end, preparation of Ksdra (caustic alkali) for its 
application is descnbed (361-364) 
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3. Bhatavidyfl ( 3 ^- 37 !)—For bhutaSdnU, ghtps and dhOpas aie descnbed. The use 
of phalttgkrta has been considered to be effective for bhOtas. Mandukapanfl-ghm, 
sdrasvaUighrta, daiahga dk&pa and vijaya-dhupa are, for die fet tune, descnbed 
here. 

4. KanmSratantra (378-380)—For curing bdlatisdra, the use of lodhra and flowers of 
dhdtah are recommended. 

5. Visatantra (381-389) — Prdcetasa ghrta and dsdkandmdgada are new recipes. 

6 RasSyanatantra (390-94) — After mdicating the use of bhalldtakavardhamdna, 
p^pattvardhamdm, gold, pactsild]atu, pureguggulu, dmalakivadrasona, Tisata 
has given the names of some new drugs which can be used as rasdyana These are 
hastikarnapalddd, castor oil mmba-oil, oil of the fruits of jyotismati and 
suvarnabTja 

7 V^jikara^atantra (395-399)* In this portion, the use of six drugs- Satdvari 
ndgabald, viddrikanda, goksura and dmalaki- either mixed or smgle, has been 
descnbed The recipes of powder of ndgabald with honey and ghee, curna of ucchatd 
with honey and sugarcandy, of mudgaparni-mdsapami with honey and that of 
guduci, dmala/d and goksura with honey are recommended 

The last recipe has been included by Vagbhata in Rasdyanatantra but TTsani has 
mcluded it m Vdflkaramtantra 

A comprehensive commentary with observations on different topics of Cikitsdkabkd 
was wntten by Candrata, the author’s son Some portion of this commentary was Hrst 
pubbshed by Jolly m 1906 from Leipzig (Germany) Along with the complete ongmal text. 
It was publshed m 1926 from Lahore by Narendranath Mitra 

Importance 

Before Cikitsdkabkd, 'Ndvanitaka, was popular as a medical treatise 
(Yoga-sangraha) which was wntten before Vagbhata. The recipes m Ndvanitaka are 
arranged according to pharmaceutical forms while ITsata has done it on the bauis of 
diseases Even m first glance, one can notice the followmg ments in Tisata’s 
Cikitsdkabkd - 

1 Although emphasis has been laid upon Kdyacikitsd, one can get the knowledge of 
all the eight branches of Ayurveda There is bnef but deep analysis of 'hetu' ‘btiga’ and 
‘ausdha’ (tnskandha) for the treatment of diseases 


* The number of verses given m brackets relate to the Lahore edition of the text 
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Jolly has written that in Cikitsdkalikd examination of pulse has been incoiporated^ 
but this IS wrong. In all printed editions or manuscripts of this work there is no mention of 
nddipariksd 

2. There is no mention of Rasa-yogas in it while foUowmg the ancient tradition 
everywhere the author has prescnbed the recipes of herbal medicmes only In the treatment 
of diseases morganic substances such as iron. Fuller’s earth, red ochre, salt, pynte, silajatu, 
galena and gold have been used 

3. About three hundred recipes are descnbed in Cikitsdkalikd These recipes have 
been very popular among the vaidyas. It appears that m this work Tisata has selected the 
popular and effective siddhayogas on the basis of his expenence 

4. At that time, people were showing less inclmation to read and study the 
exhaustive and difficult works of Caraka and susruta. Therefore Vagbhata mcorporat^ the 
essence of such works m his abndged work i.e. Astdhgahrdaya. In the field of actual 
practice for treatment of diseases the necssity of work in which all the important and useful 
doctnnes and recipes are compiled in the best possible manner was felt at that time. A 
person had neither ability nor time to read and to teach detailed and exhaustive works on 
Ayurveda. Therefore Tisato’s work proved to be extremely useful. Here all the aspects of 
diagnosis and treatment alongwith basic concepts are descnbed 

5 Tisata has descnbed the line of treatment of disease bom out of mdnasa and sdrira 
dosas only He has not descnbed Karmaja diseases^"^ 

6 In Cikitsdkalikd, the mention of treatment with useful ghrtas and dhupas is 
made under Bhutacikitsd where Daivavyapdsraya cikitsd is not mentioned Leaving aside 
the traditions laid by Caraka and Susruta, Tisata, on the style of Vagbhata, has classified 
Bhutavidya as a separate category In the text of Caraka and Susmta, this branch of 
Ayurveda is not dealt with separately but is included m Unmdda-Apasmdra and other 
relevent chapters. 

Thus It can be said that Cikitsdkalikd authoied by Acarya Tisata is one of the chief, 
ideal and popular works of Ayurveda which served as a popular handbook of practice of 
medicine for centunes 

Candrato 

The name of Candrata as a wnter and commentator of works on Ayurveda is well 
known Yogaratnasamuccaya wntten by Candrata, has been quoted by many subsequent 
authors from time to time 

Candrata was son of Tisata and grandson of Vagbhata In the beginning of the 
commentary on the Cikitsdkalikd (of fisata) Candrata wntes- After paying homage with 
devotion at the feet of his father Candrata,an eminent Vaidya, writes the commentary on the 
Cikitsdkalikd^ Similarly in the beginning of Yogratnasamuccaya he pays respect to his 



280 


HISTORY OF MEDICINE IN INDIA 


father^. If we accept that TTsata lived in the first half of the 5th Cent A D then Candrata, 
his son, must have lived in the middle of the 5th cent. A Ti}’’ 

Works^. 

In the end of the commentary on the Cikitsdkalika, Candrata himself has mentioned 
three works wntten by him^’ These works are 

1 Commentary on the Cikits&kalika 

2 Yogratnasamuccaya 
3. SuSruta-pd^-Suddhi 

Vmdya-trimsatika' is also regarded as his work^ Besides, Candrata also seems to be 
the author of Yogatrmti, Candratasaroddhara and Vaidyaka-Kosa {Dravyavalif^. 

Commentary on the CikitsSkaliki 

The commentary on Tisata’s Cikitsdkalika wntten by his son Candrata, is 
available. Several extracts of the commentary edited by J Jolly with German translation 
were published in 1906 from Leipzig (Germany). The entire work with Hindi 
commentary entitled 'Panmala' wntten by Jayadeva Vidyalankara was published by 
Kavu-aj Narendra Nath Mitra (Mitra Ayurvedicd Pharmacy) Lahore, 1926* 

In this commentary Candrata has quoted the following Authors and works on 
Ayurveda 


1 

Agnivesa 

16 

Pauskalavata 

2 

Asvins 

17 

Bhatta 

3 

Arteya 

18 

Bhela 

4 

Aupadhenava 

19 

Bhoja 

5. 

Aurabhra 

20 

Rasavaisesika 

6 

Kapilabala 

21 

Videha (Janak-suta) 

7 

KaAkayana 

22 

Visvamitra 

8 

Ksarapani 

23 

Vrddha Bhoja 

9 

Kharanada 

24 

Vrddha Videha 

10. 

Caksusyena 

25 

Vaitarana 

11 

Caraka 

26 

Siddhasara 

12 

Jatukamya 

27 

Sudhira 

13 

Jejjata 

28 

Susruta 

14 

Nimi 

29 

Hancandra 

15 

Parasara 

30 

Harita 


* The latest edition is edited by P V Sharma (Chaukhamba Surbharati Prakashan, Varanasi 1987 (ed) 
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In addition to the above, he has also quoted the vie>vs and opinions of some other 
Acaryas and their works with the remarks — ‘anye’, ‘tatha coktam’, ‘uktanca’, 
‘tantrantare’ and ’granthantare’ 

He also mentioned ‘Vaiyakaranah* and ‘Kayacikitsakarah’ 

A perusal of the names of the authors in the above list reveals that Candrata has 
quoted the opinion of ancient authors only It helps us in determining his age. 

From the point of view of preparation of medicines and their use, Candrata has 
based his views on ancient tradition^^ In V. 207, he has suggested the method of taking 
the medicine m dose as prescnbed by old and expenenced Vaidyas. He has explained 
the difference in preparation and drugs of Satpala and Mahasatpala ghrtas prepared 
for Pancakarma from those used in fever (V.118) 

At several places, Candrata has clearly explained the difference of opinion 
between the followers of Caraka (Kdyacikitsdkdra) and those of Susruta 
{Salya-tantrakdra) After emesis the regimen of diet prescribed by the former is 
"PeyddV while the latter regards it as ‘ YusddV^^ Similarly the difference of views 
between the two on the signs of Health has been explained by him^"^ 

While defining the ongin of "Karmaja* diseases, Candrata has discussed the 
quotations of other "Tantra' in an exhaustive manner which renders great help in 
understanding the 'Karmaja' diseases (V.12) 

For diagnosis of diseases TIsata has advised to examine eleven factors viz dosa, 
pradesa, bala, kala, vikdra, agni, vayas, and prakrti (V 16) Candrata has discussed 
them exhaustively (covering ninteen pages) and has given a comprehensive descnption 
of each of them In this process, he has expressed significant ideas about diagnosis and 
treatment of diseases and the properties of dravyas It would be relevant to highlight 
some of the important points in this discussion 

Candrata has described three types of bala (strength) — bala, ojas, and tejas. The 
finest portion of the "dhdtus' is known as "bala\ tejas is an 'dgneya' substance living 
in abdomen in the form of fats particularly in women while ojas resides in heart 
Rasavaisesika has given three types of bala-Uttama (superior) madhyama (medium) 
and adhama (inferior) Caraka has classified the three types as Sahaja, Kdlaja and 
Yuktija 

Candrata has extensively quoted Kharandda for classifying the charactenstics of 
diagnosis 

In the ‘ Sattva-pariksa, two types of Sattva-Bhirutd (impatience) and Sahisnutva 
(patience) are mentioned Similanly there are four types of Sdtmya-dehasdtmya, 
rtu-sdtmya, rogasdtmya and desasdtmya Kharandda has classified it in six 
categories- dosa^ prakrti, desa, rtu, vyddhi and okaja Similar are the six types of 
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Asdtmya Sdtmya is also divided into eight categones- Jdti (birth), Roga, Atura 
Dhanya, Rasa, Desa, Rtu,and Udaka In Rasavaiiesika one ‘ Sarvakalikasatmya 
IS mentioned for nil people which menns that it is suitable for all times Besides, there 
are many kinds of sdtmya which maintain health and do not give nse to diseases Such 
an elaborate and clear exposition of Sdtmya is perhaps not available elsewhere 

Candrata has recognised three types of remedy- hetuvipartta, vyddhi-viparlta 
and tadarthakari. Which is again of two types- hetvarthakdri and vyddhyarthakari 
The word ‘ ausdha’ means ‘ drugs’. In this context, Candrata has given a meaningful 
and exhaustive discussion of the Materia Medica m Ayurveda., By predominance of 
particular bhuta the drug (dravya) is ‘ pdhchabhautika' According to Rasa, Guna, 
Virya, Vipdka and Prabhdva, it is of several types Further it is described as of three 
types — DosapraSamana Dhdtupradusana and Svasthavrttopayogl Treatment is 
also of three types: daivavyapdsraya, yuktivyapdsraya and sattvdvajaya Treatment, 
which depends upon body (iarlracikitsa) is also of three types- antah-parimdrjana, 
bahih-panmdrjana and sastrapranidhdna 

The place of Agni is ndbhi For this he has quoted the opinion of tantrdntara 
(other tantra). 

Prakrti is called nature (or constitution). It is inherent (adibalapravrtta). Seven, 
five, and sixteen types of Prakrti have been described 


For treatment of eye disease, Candrata (V 313) has described three different kinds 
of afijana-gutikd, rasa (rasakriyd) and curna There are three kinds of gutikd-pinda, 
varti a.nd gutikd Again anjana is of three kinds — lekhana, ropana and prasadana 
lekhana is of five kinds — amla, lavana, katu, tikta and kasdya Ropana is of two 
kinds- kasdya and tikta While defining kdyacikitsd Candrata has given two different 




In this context, the following view of Vrddhabhoja quoted by Candrata is not available 
elsewhere 

I ^ ^ II ^ iRI^er cfl | 



Thus in his commentary, Candrata has expounded several important doctrines and 
ideas. A commandable synthesis of the doctrines expounded in scriptures, tradition and 
actual practice is discernible in his commentaiy 

Y ogaratnasamuccaya 

At several places, the name "Candrata-saroddhdra' is also given to this work 
This work is still unpublished 
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In the beginning of the work, Candrata has offered salutauon to Dinakara (Surya) 
Asyins and Usata, his father According to Candrata, he had wntten this treatise by 
collecting nectar-like essence from the ocean of Ayurveda^* 

Manuscripts. 


The following manuscnpts of this work are preserved in Bhandarka Oriental 
Research Institute, Poona (1) MS No 147/A 1882-83 There are 229 folios and six 
parts in it. In part 2 gadaSantyadhikara, paficakarmddhikara and kalpddhtkdra are 
included whereas they should have come at the end of the work Part 3,4,5 and 6 are, in 
fact, parts of gadasdntyadhikSra However, it can be treated as a complete 
manuscnpt It was wntten in Udaipur (Rajasthan) in V.S 1815 (1759 A.D.) in the reign 
of Mahwana Raj Singh II The manuscnpt was completed on Sunday Bhadrapada 
Pumima in this year The last colophon of the work is as follows 


II 11^1^^1815 

^ 15 ^ ^ foRgtt) ^ M II 

’ISRIII” 


(2) MS No 1072/1886-92 There are 26 folios in it In this manuscript only the portion 
of Cumadhikara is available 

“3Tf ^ 4IT II 3tR«l% l” 

In this work one hundred twenty two recipes of curna are given The manuscnpt 
appears to be sufficiently old one 

Besides the above two manuscnpts, I have personally seen four other manuscnpts 
of this work The first two are preserved in Anup Sanskrit Livrary, Bikaner, third in 
Sahitya Samsthan, Rajasthan Vidyapeeth, Udaipur and the fourth one is available in the 
collection of Rajasthan Onental Research Institute, Jodhpur 

Of the manuscnpts preserved in Bikaner, in the first one (S No 4182) there are 
153 follios It contains the text from the beginning to bastividhi 

The text in the beginning 




^11 3Wi||^Rdob1e|ird=hl I ^ Mdli'IIHl ^11 

'dFii<Ri-4iii«^-=i^<l^dl I q#^<fiUJifl^’ig!(id9)(d>qiii fed wzij^ii 
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The second manuscript (S.No. 4183) has 19 follios. In fact, this ms. begins after the 
end of the first one. It appears to be written by somebody else. This work is upto 
Kalpddhikdra. The last portion runs as follows: 

1 'ifiSlNil: I II 

qiR4ldMMHHI«l< l 4li<Ml4 FT «II^P3I^-1 

^ ^np ii wg-1” 

By cnmhining the above two manuscripts, it becomes a complete copy of the 
Yogratnasamuccaya. 

It appears that at the tune of preparation of the Catalogue of the collection of this 
Library by Rajendia Lai Mitra (in May 1880) perhaps both these manuscripts were 
combmed m one. In his catalogue at S No 1451 it has been mentioned as 
'yogratnasamuccaya-candnkd and the total number of folios are shown as 178 but 
now if we add the number of folios of both the manuscripts the total comes to 172. 
Perhaps six folios were subsequently lost The present Catalogue was prepared by Dr. 
C. Kunhan Raja and K Mad^va Krishna in 1947 A D. 

In the collection at Sahitya Samsthan, Udaipur an incomplete ms (S No. 34) of 
Yogratnasamuccaya is available Several folios of the ms m the beginning are 
missing It was written in V.S. 1744 (1687-A D ) It contains the whole of 
Kalpddhikdra There are only 32 folios m it. 

Beginning' 


II ^ ri^is i sFrm^qqpqm ^5ajra=r ii 

Wll- II ^ ft ^ ? yU^MI l^qU^Wtl^^ II RI#Rlj)4 

I • 3 ^' I ei t WVIdHRiH 

4PllMlJl4l4ttl<'l W eRWl Wm -1 

I ^ (^^) W life! ?ft qicMiIVqiK 


The text upto this stage is in the hand-writing of one penon Thereafter a different 
person has wntten the folloing two lines 

1744 ol4 II 41 ’I<l«r4w41 ■qS^T^ 3^ II 41II fetRI ^ 

3RI0 aijftoni" 

At S.No 4816 and 8662 two mss of Yogratnasamuccaya are available in the 
collection ofRajasthanOnental Research Institute, Jodhpur The ms at S.No 8682 is 
mcomplete, 130 folios in the beginning and a few folios in the end are missing On the 
last page it is wntten 
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T| ^ li cqfi|««>k WSII^II 

aroi^ g lR aiW iq;||gir 


Other mss. of the text are also available in the followmg Libraries: 


1 S No. 64 

2 S No. R 3182 

3 S No. G 5168 
4. S No. B 4282 


Bit Library, Kamthandu 

Oriental Manuscnpt Library, Mysore. 

Asiatic Society Library, Calcutta. 

Banaras Hindu University Library, Varanasi 


In the ms preserved at Varanasi the first folio is missing and it runs upto folio 
number 234 The portion at the end is also incomplete It contains the matter from 
Ghrtddhikara in Mukharogacikitsd 


Thus of the above ms only those preserved at Poona and Bikaner are complete 

As this work is a valuable contnbution on Ayurveda the editing and early 
publication of the same is needed 


Contents 


In this work, there are eight Adhikdras (chapters) as follows 

1 Ghrtddhikara 2. Tailddhikdra 3 Cdrnddhikdra 

4 Gutikddhikdra 5 Avalehddhikdra 6 Gada-sdntyadhikdra 

1 Pahca-karmddhikara 8 Kalpadhikdra 

Thus It IS vast and old collection of formulations (Yogas) All the ‘ Yogas' 
(recipes) compiled in it are borrowed from ancient treatises of Ayurveda There is no 
Rasayoga in it In the gadaidntyadhikdra the treatment of diseases is descnbed In the 
Kalpddhikdra the following nineteen kalpayogas are described - 


1 

Amlavetasa^kalpa 

2 

Suvarna-kalpa 

2 

Citraka-kalpa 

4 

Kdkamdcl-kalpa 

5 

Satdvari-kalpa 

6 

Bhalldtaka-kalpa 

7 

Haritaki-kalpa 

8 

Triphald’kalpa 

9 

Lasuna-kalpa 

10 

Guduci-kalpa 

11 

Sildjatu-kapla 

12 

Guggulu-kapla 

13 

Vdrdhi-kapla 

14 

Kukkuti‘kapla 

15 

Erandataila-kalpa 

16 

Kurnkuma-kalpa 

17 

Goksura-kalpa 

18 

Alambusd-kalpa 
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The quotations from the following ancient works and authors are found in 
Yogratnasamuccaya^-- 


l. 

Agastya 

26 

Dhanvantan 

2 

Agnivesa 

27 

Nagarjuna 

3 

Acyuta 

28 

Navanltaka 

4 

Amitaprabha 

29 

Parasara 

5 

Amrtakumbha 

30 

Bindusara (Bindu-Bhatta) 

6 

Amrtaprabha 

31 

Bhadravarman 

7 

Amitaprabha 

32 

Bhadrasaunaka 

8 

Asvinlkumara-samhita 

33 

Bharadvaja 


or Asvinisamhita 

34 

Bhaluki 

9 

Atreya 

35 

Bhisaftmusti 

10 

Aryasamuccaya 

36 

Bheda (Bhela) 

11 

Aupadhenava 

37 

Mahendrakalpa 

12 

Kahkayana 

38 

Yogayukti 

13 

Kalapada 

39 

Rudrasena 

14 

Krsnatreya 

40 

Vagbhata (Vahada) 

15 

Ksarapani 

41 

Vrddhavagbhata (Vrddhavahada) 

16 

Kharanada 

42 

Videha 

17 

Gopura (Gopuraraksita) 

43 

Vrddhavideha 

18 

Caksusyena 

44 

Vaitarana 

19 

Caraka 

45 

Sahhotra 

20 

Cikitsakalika 

46 

Saunaka 

21 

CikitsitiSaya 

47 

Sivasiddhanta (Saiva-siddhanta) 

22 

Cikitsaslra 

48 

Siddhasara 

23 

JatQkamya (Jatukama) 

49 

Susrutd 

25. 

Dravydvali 

50 

Harlta 


24. Tisata 

Navanltaka and Siddhasara are Buddhist texts and are of much relevance In 
Yogaratnamuccaya, seventeen yogas of ghrta. taila, curna, gutika and avaleha are 
quoted from Navanltaka 

Siddhasara was wntten by Ravigupta son of Durgagupta * In 
Cikitsakalikd-vydkhya (V 81) and Yogaratnasamuccaya it has been quoted several 
times 

Revision of Text of the SuiSruta-SaiphitS- 

On the basis of Jejjata’s commentary, Candrata had revised the text of the 
Susruta-samhita In the end of it, Candrata has written as follov^s 

I qio^JpSk ^>cll 


* See Ch on Medicine in Buddhist and Jama traditions 
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Hoernle and Jolly have mentioned about this revision of the SuSruta text in a ms 
preserved in the India office Library, London A copy of the revised text of the 
Suiruta-samhitd by Candrata has been seen by me in Rajasthan Onental Institute, 
Udaipur (S No 1 806 (3) This manuscript is too old and cotains 40 folios It was copied 
m 1464 V S (1407 A D ) on Sunday Caitra Sudi 8 In this ms only ' Kalpasthdna^ is 
available The last colophon of the text is as follows 

II4^ 11 e 11 i464 ^ 

^ 8 ^ fefeRT II 6 M 4 li 6 11 

wmw wmies r 

Thus by producing these valuable works on Ayurveda, Candrata has made his name 
immortal in the history of Indian Medical Science 

Date of TIsata and Candrata has fixed by the author in the assumption that they 
were related to Vagbhata as son and grandson respectively but this very assumption has 
no base as TIsata has nowhere mentioned Vagbhata though in salutary verses he has 
referred to his father If this were a fact, he would have mentioned his father’s name 
explicity as Candrata did in his works It proves that though Candrata was definitely 
TIsata’s son, TIsata was not Vagbhata’s son As regards mention of TIsata as the son of 
Vagbhata, it may be taken as transcriptor’s creation or utmost this Vagbhata may be 
different from the author of AH Moreover, Candrata in Yogratnasamuccaya and 
comm on the Cikitsdkalikd, has quoted Siddhasdra which is a work of 7th Cent A D 
and as such could not have lived two centuries before him On these grounds, the 
relation of Vagbhata (the author of AH ) and Tisata as father and son purposed by the 
author can’t be acceptable 

According to Niscalakara, Cakrapanidatta (1 1 th Cent A D ) has utilised the 
TIsata’s work as one of his sources Candrata mentions Jejjata (9th Cent AD) Thus 
TIsata-Candrata may be placed between 9th and 1 1 th e g 10th Cent A D which is 
corroborated by majority of the scholars (see paper on Vagbhata) 

When the relation of Vagbhata — Tisata as father-son is disproved the conjecture 
about Tisata-Candrata’s residence based on that automatically collapses (editor) 
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9.7 

NAGARJUNA 

K.R. SRIKANTA MURTHY 


In ancient India, we come across the name of “Nagarjuna” in many contexts There 
are about a hundred books professing his authorship ^ Every onentalist worth his fame 
has his own views on the identification of this great personality The Nagaquna 
problem is thus the gordian knot of Indian history 

To point out the complexities of the problem the context in which Nagaquna’s 
name appears are listed hereunder along with the views of modem scholars. 

1 Nagaijuna — as the great propagator of Mahayana sect of Buddhism, 
propounder of Madhyamaka Philosophy (!$unyavdda), author of many books 
(about 24) on that subject, highly respected in India, China and Tibet and 
considered as the 13th Bodhisattva; friend of a great Satavahana king, 
travelled widely m North India including Kashnur, participated in religious 
debates, finally spent his life at AmaravatT and iSriparvata (Sn^aila) Many 
other details about his life and works (some reliable and some unreliable) are 
also available 

2 Nagarjuna — as the author of a large number of books on Tantnc Buddhism 
Not much of personal information is available, apart from what these texts 
furnish which are not very reliable 

3 I-tsing, the Chinese pilgrim, in the memoirs of his travel in India mentions 
Nagarjuna as a contemporary of king Kaniska Kalhana also says so in his 
Rdjatarahgini 

4 Tibetan sources and MahjuMmulakalpa, a scripture of Tantnc Buddhism, 
say that Nagarjuna got the stupa at Amaravati reconstructed and adorned with 
ornamental railings Archeological and historical evidences suggest that the 
work has been done between 150 to 200 A D ^ Hence this Nagarjuna has to be 
assigned to 2nd-3rd cent A D 

5 Kutuhala in his book ' Lildvati-Pannaya mentions a Bhiksu Nagarjuna’ and 
the preceptor of the Satavahana king Hala (19-24 A D ) 

6 Nagarjuna as the author of Rasa —- kaksaputa, Rasendramahgala and 
many more books on Alchemy [Rasdyana), Kautuka-cintamani etc , on 
magic, Lohaidstra (metallurgy) and RatiSdstra (erotics) 
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Nagdrjuna 

(Courtesy Indian Institute of History of Medicine, Hyderabad) 

1 Nagarjuna — as a student and later the abbott of Nalanda University As a 
disciple of Saraha, the Tantnc teacher and preceptor of Na-ro-pa who later 
became the Head of that University and as one among the Siddhas of Buddhist 
religion of Tibet Naropa’s discipled Mara-Pa became Head of the 
Vikrama^ila University 

8 Al-Biruni, the Persian traveller, who visited India in 1030 A D , writes that a 
Nagaijuna, a native of fort Daihak near Somnath (in Gujarat) a famous 
representative of the art of Rasdyana (Alchemy) and author of a book, lived 
about a hundred years before his time 

9 Nagarjuna — as one among the twentyfour Kdpdlikas of Saiva Siddha 
tradition mentioned by ^abara-tantra, Goraksa-siddhdntasahgraha etc as 
one of the great propounders of Hathayoga mentioned in 
Hathayogapradipikd, as a great adept in Rasdyana (Alchemy) alongwith 
Vyddi, Kdmbala and Indrabhuti — mentioned in Navandthacaritra 

10 Nag^juna — as the redactor of an important treatise of Ayurveda — the 
SuSruta-sarnhita, also as the supplementor of the Uttaratantra (last section).^ 
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11 . Nag^una — as the author of Yoga^ataka, which according to Itsmg, the 
Chinese pilgnm, is an abridged version of another popular text on medicine; 
It deals with all the eight branches of Ayurveda and contains a Uttaratantra 
(last section) like Su^nita-samhita. 

12 Nagarjuna — as the author of A rogyamfl/iyflrr, Vdrtdmdld, Yogasamvddal 
Yogamanjan, Yogamuktdvali, Yogaratnamdld and Nagdrjuniya^. 

13 Bhadanta Nagaquna — the author otRasavaiiesikasutra. It deals with the 
Pharmacological dectrine of Sadrasas (six tastes) of Ayurveda It has been 
published. Its editor places the text and its author in 7th cent. A.D ^ It is to be 
noted that the epithet * Bhadanta* was reverential term applicable to great 
teacbers/scholars, specially among the Buddhists. An inscription below the 
feet of a Buddha image found at Jaggayyapeta of Guntur district of Andhra 
Pradesh mentions Bhadanta Nagaijuna as a teachei^ This inscnption is 
assigned to about 500 A D. Hence this Bhadanta Nagaguna should be placed 
in about 400 A.D 

14. Nagaquna — as the sister’s son of Pujyapada, the Digambara Jaina 
Philosopher, alchemist of Karnataka belonging to 8th cent. A.D ^ This 
Nagaijuna embraced Philosophies, Tantra and Rasdyana (alchemy); 
travelled all over Himalayas Nepal and Tibet, participated in many debates, 
finally came to Andhra country and settled in Srl^aila hills. The Idng of the 
country became his fnend. Nagaijuna attained great success in Rasdyana 
(Alchemy) and could convert any substance into gold He wrote many books 
on this science * 

Modem scholars find it difficult to presume this Nagaijuna as an important person 
and consider this as a case of fusion of personality. 

The above descnption succintly points out the difficulties and confusion about one 
or many Nag^una. The confusion has resulted from many reasons such as the sources 
of information are spread over three ancient cultures — Indian, Tibetan and Chinese — 
each agreeing on certain points and disgreeing on certain others, the Indian tendency of 
amalgamating one personality with another, silence of authors about their personal 
data, the greed of insignificant men to pass on their wntmgs in the name of great men, 
absence of sufficient epigraphical and archeological evidences, inadequate histoncal 
and literary research on this subject by modem scholars etc 

Even with many shortcomings and inaccuracies modem histonans and orientalists 
have been able to sketch the life and works of the following four Ndgdrjunas* 


* For legends about NagSrjuna see Bhagwan Dash Tibetan Medicine with special reference to Yoga^ataka, 
Ch IV, pp, 54-61 (ed) 

For Jaina NSgaijuna see R P Bhatnagar Jaina Ayurveda kd itihdsa, Udaipur, 1984 

* “Most likely the Buddhist philosopher, the Tantra water, the medical water and the alchemist were four 
different men” Wmtemitz A History of Ind Literature, Vo\ II, p 331-32 
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I. Nagarjnna — Bodhisattva — (lst-2n(l cent A.D ) 

He was born in brahmana family ot a place Vedali in the province ot Vidarbha 
(Berar) which was a part of ancient Andhra country in South India He studied the 
Vedas and sastras of brahmanical learning Not satisfied with these, he embraced 
Buddhism, studied all its scnputres, became a monk, wandered in the Himalayas in 
quest of more knowledge There he met an old Buddhist monk, with whom he studied 
the Mahayana doctrines He participated m many debates at many places and 
vanquished many Buddhist and non-Buddhist scholars. He realised then that the 
Mahayana doctrines lacked the much needed logic to substantiate its doctnnes and that 
even the doctnnes requured revision At this time he was met by a Mahanaga (great 
seipent/great scholar/a scholar of Naga tnbe) who gave him the Vaipulya-sutra 
(probably PrajMparamita Sutra) After a deep study and meditation, Nagaquna 
propounded a new Philosophy— the Madhyamaka doctnne of iSunyavada and 
propagated it through his wntings and debates In later life he moved to South India, 
stayed for some time at Dhanyakataka (Amaravat! in Guntur distnct of Andhra) The 
great king of the Andhra country — the ^atavahana (either Gautamlputra ^atakami 
(106-130 A D ) or YajnaSri (174-203 AD) became his Mend and disciple, both of 
them were contemporanes of Kaniska II, Nagaijuna got the Amaravatl Stupa 
reconstructed (this has taken place between 150 and 200 A D.) by his royal fnend and 
also got a new monastry constructed on the nearby l^nparvata (i^rflaila mountains) 
where he spent the rest of his life. 

His new doctnne became greatly popular not only in India but also in Tibet and 
China Some of his books were translated into Chinese language NSgarjuna came o be 
considered a Bodhisattwa, 13th m the line A Chinese scholar—Kumarajlva (4th cent 
A D ) wrote a Biography of Nagaquna and also translated some of his books 

More than 25 books profess the authorship of Nagarjuna Among them 
the most important are Mulamddhyamika-Karika — his magnum opus, 
Mahdprajnaparamita-Mstra, Vigraha-Vyavartini, Dvadasamukha-Sastra, 
Ratnavali and Suhrllekha 

Nagaijuna had many disciples among whom Aryadeva was the chief, who is 
considered in Chinese tradition as the 14th Bodhisattwa Both NSgaquna and Aryadeva 
lived together at ^liparvata The two teeth contained in a large jar found during 
excavations at Nagaijunakonda (m 1938) are said to be probably Nagarjuna’s relics® 

Some other points of general agreement are — 

1 Nagarjuna is the second name after he became a monk, though explained 
vanously as ‘bom under a Aijuna tree and protected by serpents” “valiant as a serpent” 
and “the one perfected by serpents” etc , his getting scriptures from a Naga, supports 
the acceptance of the meaning “One perfected by serpents or enlightened by a Naga 
scholar is more acceptable People known as Nagas were ruling in North India near 
Mathura, Central India (Maharastra) etc , during the l-2nd cent A,D 
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2 His books do not contain any features of Tantra or Rasdyana (Alchemy) 
These subjects developed at later centuries and were incorporated into Buddhism after 
the 4th cent A D. only. So books dealing with Tantnc Buddhism and Alchemy must be 
the works of another Nagarjuna Similarly, treatises on medicine (Ayurveda) also 
cannot be ascnbed to him 

3 This Nagarjuna cannot be associated with Nalanda University as that 
Institution was established later, only in 4th cent only 

II NdgSrjuna — The Bhisak (4th-5th cent. A.D.) 

He is the person who redacted the famous Ayurvedic treatise — the 
Suiruta-samhitd and also added the Uttarastantra (last section) to it This work having 
been completed before 550 A D , the penod of composition of AstdHgahrdaya of 
Vagbhata, this Nagarjuna has to be assigned to 4th-5th cent A D (the Classical penod 
of Indian history or the Gupta age) Modem scholars of Ayurveda opine that most 
probably he and Bhadanta Nagarjuna, the author of Rasavai^esika-sutra are one and the 
same^ and that other Ayurvedic treatises Viz , Yogamanjarl Yogaiataka, Vdrtdmdld 
and Ndgdrjuniya — are also his works’^ The Jaggayyapetta inscription lends support 
to this presumption Except Yogasataka, none of the other books is available now 

No details about his personal life are known It is beyond doubt that he was a 
Buddhist monk, belonging to Mahay ana (Madhyamaka) sect, a reputed scholar in 
Ayurveda who had established a tradition of his own which had many followers, known 
as Nagarjunlyas^^ (interpreters of Suiruta-samhitd) In all probability it is this 
Nagarjuna who produced Lauha-^^astra and got a tamous recipe (Nagarjuna-Varti — an 
eye salve) inscnbed on a pillar at Pataliputra for the benefit of the sick** 

III. Ndgdrjuna — The Tantric (7th cent. A.D.) 

The existence of a large number of Buddhist texts, bearing the name of a Nagarjuna 
as their author, which by internal and external evidences can not be assigned to a period 
earlier than 7th cent A D has necessiated the presence of another Nagarjuna 

These texts have incorporated certain features of Tantric practices such as worship 
of divinit.es \\kQ Avalokitesvara, Mahdmdyuri, Manjusri, Tdrd etc , emphasis on 
Dhvdna (meditation) combined with Yoga, Mantia (magical and secret chants) and 
even Rasdyana (Alchemy) Tantnc Buddhism with all these elements came to be 
known as Vajrayana which became quite popular in India and Tibet after Indrabhuti 
These texts do not furnish any intormation about the personal lite of their author in 
reliable terms 

Updya-kausalya-hrdaya is also an important treatise of this author 


Tanjur records the following works of Nagarjuna — Yogasataka, Jivasutra or Vaidyajlvasutra, 
Avabhesaja-Kalpa, Aryardjandma vatikd and Arya mulakosa — mahausadhdvali 
(Bhagwan Dash Op cit , int, pp 9-11) (ed) 
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IV. Nagarjuna — The Alchemist (8-9th cent. A.D.); 

Bt \sthQ^x^i\lQX of Rasendramafigalay Kaksaputa-tantra, Yogaratnamdld, and 
many other books in magic, Rasdyana (Alchemy) and Ratisdstra (Erotics) Internal 
and external evidences, the fairly advanced state of alchemy found in these texts etc go 
to prove that they belong to a period between 8th and 10th cent A D Buddhist Siddha 
accounts from Tibet and accounts of Nathasiddha tradition of South India state that 
Nagarjuna who hailed from South India was a great master ot Alchemy and wrote many 
books on that subject He is said to have studied at Nalanda University as a disciple of 
Sarahapa, a Tantnc teacher He later became the abbott of that University. He mastered 
that science of Rasayana (Alchemy) Yoga, Tantra and magic He travelled widely, took 
part in religious and scientific debates, and came to be called as a Siddha, In his later 
life he resided at a fort (hill top) monastry near SrKaila hills m Andhra country. (The 
place on the banks of the Krisna river derived his name and came to be called as 
Nagarjunakonda) In all probability, it is this Nagarjuna who is mentioned by 
Al-Biruni, the persian traveller Likewise, it is he who is said to be a contemporary of 
the scholars of Vikrama^ila University, 

In addition to the above four personalities the possibility of existence of some more 
Nagaijuna, real or pseudo, cannot be ruled out 


References 

1 The New Catalogus Catalogorum ed C Kunhane Raja and Sundaram, 
University ot Madras Vol 10, 1978 gives the names of about 52 works under 
Nagarjuna the Propagator of Mahayana, about 80 under Nagarjuna the alchemist 
and Ayurvedist 

2 Sastn Nilakantha K A — History of South India, Madras, 1966 p 447 

3 Dalhana — Commentary on SS 1/1-1 

4 Vijayaraksita mentions Arogyamahjari (MN 6/6), Srikanthadatta mentions 
Vdrtdmdld (VM 15) and Yogasamvdda or Yogamahjari (VM 6/14) Mss of 
Yogamuktdvall and Yogaratnamdld No 1047 and 1060 respectively are with 
C C R A S , New Delhi Gayadasa mentions Ndgdrjuniya (SS Ni 1/12) 

5 Menon Sankara K Rasavaisesika-sutra, Introduction 

6 Murthy Sacchidananda K, Ntfgdr/mzc/ p 14 National Book Trust India, New 
Delhi, 2nd ed 1978 


In the salutary verse, the author mentions his teacher Bhaskara Uayanti gurubhdskardh bhuvane) Both 
Bhaskara and Nagarjuna are present in the list of Siddhas enumerated m the introductory verses of the 
Rasaratnasamuccaya (ed) 

■ One Nagaquna is quoted by Dalhana (SS U 7 II-I2) as expert in Toxicology (ed ) 



nagarjuna 


297 


7 Devacandra Rajdvalikatha, a Jama treatise in Kannada 

Sastn, Nilakantha K A History of South India P 447, Madras 1966 

8 Murthy Satchmdananda K op cit p 67. New Delhi 

9. Shaima P V . Ayurveda ka Vaijhanik Itihasa, P. 67, Chowkhamba Onentalia, 
2nded 1981 

Meulenbeld G J Madhavanidana And Its Chief Commentary — E J Brill 
Leiden 1975, p 413 

10 Ibid 

1 1 Sharma P V op cit p 479 




9.8 

COMMENTATORS ON CLASSICAL TEXTS 

B. RAMA RAO 


Bhattara Haricandra (BH) (6th cent. A.D.) 

Bhattara Haricandra also known as Haricandra or sometimes Bhattara is the author 
of Carakanydsa, the earliest known commentary on CS This commentary is available 
only upto third chapter of Sutrasthdna and was published from Lahore by Pandit 
Mastanatha Sastri Bhattara Haricandra is mentioned as gadyakavi by Banabhatta and 
Vakpatiraja Some scholajs accept the identity of these two authors while some have 
doubts eulenbeld thinks them different Vallabhadeva (15c ) and Srldharadasa (13c.) 
cited his verses in Svbhasitavali and Saduktikarnamrta respectively Padataditaka, a 
work of Gupta period, refers to a Physician called Haricandra who belonged to Bahlika 
region and was the son of Hanadeva and of Kaftkayana gotra and who visited 
Pataliputra for the treatment of a courtesan In CS also a Bahlika Physician called 
Kaftkayana is referred to as participating in several seminars It may be possible that 
during that time the descendants of Kaftkayana mingled with the local population and 
settled in India and BH may be one of their descendents Visvaprakdiakosa, a work 
written by MaheSvara, mentions BH as the court-poet of king Sahasafika Mahe^vara is 
the seventh descendent of Haricandra On the basis of this Yadavji places BH to the 
period of Chandragupta II (375-413 AD) identifying Sahasanka with Vikramaditya I 
PVS suggests that it is more reasonable to place him in 6c by identifying Sahasahka 
with Ya^odharman (6th cent A D )Thus he becomes contemporary to VB1 and by that 
time CS was already revised by Drdhabala and attained the present form BH was 
probably a resident of Ujjayinl which was the seat of royal power He prayed Surya in 
the beginning of his commentary and Ujjayinl is famous for Sun worship and Sun 
temples Some verses are missing after the first verse and the next verse is in praise of 
Caraka On the basis of a remark by Indu in his commentary, DC states that he wrote a 
revised version of Kharanadasamhitd He is also of the opinion that BH wrote a 
Samhita of his own which is not identical with Kharamddassmhitd and from which 
Ni^cala quotes separately Further a passage from Ni^cala proves that BH himself 
quotes from Kharanada According to DC a recipe taken by Niscala from BH must be 
from the own samhita of BH BH might have written this Samhita for this patron king 
Sahasafika 

BH lived before JJ and after Kharanadasamhitd Neither BH referred to VB nor 
VB referred to BH, probably they were contemporary Thus he lived before 600 The 
editors of CS Jamnagar edition, state the date of BH as 5th Cent A D disagreeing the 
identification of Sahasafika with Candragupta II, since BH is not mentioned among the 
nine gems of Vikrama’s court Meulenbeld is not sure about the correct date and allots 
him between 400-600 But the reference of BH by CP shows that he commented on 
Drdhabala’s portion and must be later than Drdhabala 
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For some centuries, his commentary had a good hold and was supposed to be a 
must A verse in a manuscript of the commentary on AS praises the commentary of 
Hancandra stating that attempting to understand CS without help of the commentary of 
BH is to dnnk up the ocean But the references of Indu show that he had not much 
respect for the views of BH Candrata m his commentary ot Tisata’s Cikitsakalika 
extols BH that it is a vain bid to attempt to comment on Ayurveda when there are already 
commentanes of BH and J J BH was a versatile scholar not only in Ayurveda but also in 
Nyaya and other systems of philosophy The method of his treating the subject of 
tantrayukti established this 

According to one statement, his commentary is known as ^isyopddhydykanydsa 
which indicates he was a teacher of Ayurveda 

Svdmikumara (7th cent A D ) 

Svamikumara or Svamidasa wrote Carakapanjika on CS Such names were 
prevalent during Gupta period Sikharasvaml was the Prime Minister of Candragupta 
11. Carakapanjika follows Carakanyasa of BH This suggests that Svamikumara might 
have been a contemporary or lived nearer to BH JJ quotes Svamikumara which places 
him in 7th cent A D PVS states that Svamikumara belonged to Ujjayini, on the basis 
of the quotation in CaturbhanI which mentions SkandasvamI of Avanti (Ujjain) 
Svamikumara was a follower of Saivism and mentions Caraka as a Saiva and identifies 
him with Patanjali PVS identifies Svamikumara with SkandasvamI and KumarasvamI 
because Skanda and Kumara are synonyms DL referred to Pahjikakara in singular 
number in about 19 places whichjtoay refer to Svamikumara Svamikumara himself 
accepts that he made critical study of BH before writing his own commentary on CS 
Thus he is posterior to BH and anterior to JJ who quotes him He was probably a 
contemporary of BH The word Panjika means that which gives accurate record to verse 
and meanings there-in registered after an investigation This is quite conforming to the 
Pahjika of Svamikumara who mentions thus after a critical study of BH’s Carakanyasa 
which illuminated the minds of the learned sages, Svamikumara has taken up the work 
with the wonderful passages made easy and recorded as Pahjika This work starts with 
the invocation of the blessings of Lord Siva and then homage is paid to Caraka and BH 

It IS interesting that he pays homage to Caraka before the important deities and 
sages related to Ayurveda namely Brahma, Prajapati, Asvins, Indra, Bharadvaja, 
Atreya etc 

Patahjali (8th cent A D ) 

Patahjali is known as the author of Carakavdrttika and another work 
Siddhdntasdravali He seems to be different from the grammarian Patahjali who wrote 
Mahdbhdsya He is little earlier than Asadhavarman since Asadhavarman has pointed 
out some detects in the Varttika of Patahjali 
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Jejjata 

Jejjata commented on Brhattrayi, i e , C5, SS and AH Haridatta Shastn edited 
(published from Motilal Banarasidas, Lahore in 1940) the incomplete commentary, 
Nirantarapadavy^haya,of JJ on CS The commentary of JJ appears to have been very 
popular, since the later commentators profusely utilised it From his commentary it 
appears that apart from Kashmir recension of CS there was a Saindhava (Sindhi) 
recension also 

The orthography of the name JJ varies widely according to different books and 


manuscripts 


Jajjata 

— The colophons of the commentary of CS 

Jarjata 

— AS, Trichur edition 

Jejjata 

— Gayadasa on SS, CP, DL, VR, Vacaspati, 


Hemadn etc 

Jejjhata 

— DL at some places 

Jejjada 

— NK 

Jaijjata 

— SS with DL\ commentary edited by JIvananda 


Vidyasagar 1889, Hoernle 

Jaijjhata 

— Jolly 

Jaiyyata 

— Dasgupta 

Jada 

— Gayadasa’s commentary on SS*" 


The letters Ja and Ya are interchangeable and hence the name Jajjata and Jayyata 
may indicate the same person The famous grammarian Kayyata is the son of Jayyata 
Since the name of the grandfather is given to grandson, Jayyata is accepted as the son of 
Kayyata On the analogy of the names Kayyata, Mammata and others ending in is 

considered a Kashmiri The comparison of the views of Kashmir and Sindhu regions 
also supports this There is a popular verse regarding VB which describes him teaching 
disciples like Indu and JJ the autheticity of this verse is doubtful JJ quoted VB II as the 
author of AH and Bhattara Hancandra which takes him to a later period Candrata (lOth 
cent A.D ) corrected the readings of the text of SS on the basis of his commentary on 
'"Tibdid\ C ikitsdkalikd S S candrata refers below in the beginning ot his comm on as 
there exist commentaries of Hancandra and of the learned JJ, it is a sheer 
presumptuousness for any one else to comment on the texts of Ayurveda” Vrnda (9th 
cent A D ) also quotes JJ in his Siddhayo^a 

The upper limit of JJ is 6th Cent A D during which flourished BH who is quoted 
byJJ PV SharmaandG P Sharma on the basis ofcertain internal evidences fixed the 
date of JJ as 9th or early 10th Cent A D HemaksM is explained by JJ as Kahkustha 
These two were taken as separate drugs by the time of DL, Similarly murvd and 
piluparni were different but later were treated as synonyms He also quoted the 
aupanisada section of Kamasiitra of Vatsyayana (4th cent AD) and also artificial 
means for sexual satisfaction He quoted one verse from Rugvinscaya of Madhava 

* Gayadasa, in his Nyayapanjika, has mentioned Jejjata sarcastically as ‘ Jada’ (idiot) at many places (SS Ni 
6 14, 7 24) (ed) 
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Without giving his name Dharmaklrti’s Pramdnavarttika is also quoted. Both these 
belong to 7th cent A D Hence JJ lived in the early part of 9th cent A.D 


In this commentary on CS, Jejjata stated that he was the disciple of Mahajahnupati 
Sri Vahata Mahajahnu is identified with Majhanda in the present Pakistan by DC But 
It IS difficult to identify this VB with the author of AH or AS JJ always referred VB by 
his namft only without any prefix or suffix like acdrya or pdda, which was the usual 
practice. Even the name where he mentioned himself as the disciple of Vahata only 
Sri-Vahata is mentioned which creates doubt whether JJ was a student of Vahata 

His commentary is useful in solving the controversies regarding certain drugs and 
in deciding their identity For a few plants only he has given the botanical characters 
He furnished information about the habitat of drugs growing at other places and also 
different views on the identity of the drugs In a few cases, he has given local names of 
the drugs also However, he was not an expert in the knowledge of drugs This is 
explained by his explanation of nimbakolaka as ntmba and 5 d/a as $alasdra This 
appears to be incorrect since Kolaka is a separate drug He attaches importance to 
Prdktana karma i.e actions in the previous birth, as the cause of disease 

Some scholars view JJ as Buddhist while others as Vedic, The basis is that he is the 
disciple of Buddhist scholar VB and a statement of DL quoting J J refuting the existence 
of God But these are not tenable, It is not undoubtedly established that JJ was the 
disciple of VB and the statement of JJ denying the existence of God can be on the basis 
of ^ankhya philosophy which is the main basis for Ayurveda 

JJ referred to the following authors and books in his Nirantarapadavydkhyd apart 
from Vedas, Manu and some grammarians 1 Susruta 2 Drdhabala 3 Jatukama 
4 KsarapaniS Daruvahab Harita? Sivasaindhava 8 Asadhavarman 9 Bhattara 
Hancandra 10 Bhela 11 Vaisnava 12 Himadatta 13 Svamidasa 14 Bhoja 
15 ParaSara 16 Vaisnava 17 Paitamaha 18 Celladeva 19 AgniveSatantra 
20 Bhaluki-tantra 

Suklra 

Sukira is often mentioned with Sudhira (SS U 58 64, madhukosa, int verses) 
He wrote a commentary on SS and is mentioned among the earlier commentators by 
VR 

Sudhira 

The names of Sukira-SudhTra appear together as a compound word in the 
commentaries of VR and DL A verse of Candrata mentions that it would be 
presumptuous for any one to attempt to comment on Ayurveda when the commentaries 
of Hancandra, JJ and Sudhira are extant In this verse the word Sudhira is interpreted by 
some of refer to Sudhira the commentator and by others as an adjective to JJ meaning 



COMMENTATORS ON CLASSICAL TEXTS 


303 


A^ft^havarman 

Parihdravdrttika is a commentary on CS by Asadhavarman who is quoted by JJ, 
CP and NK. 

Himadatta 

Himadatta or Sarvahitamitradatta wrote commentaries on CS and AH and is 
mentioned only by JJ probably these commentaries went into oblivion in a short time. 

Celladeva 

Calladeva wrote a commentary on CS and is mentioned by JJ 

Vaisnava 

JJ mentions a commentator on CS called Vaisnava 

Kslrasvdinidatta 

JJ and Cakrapani quote Ksirasvamidatta who wrote a commentary on CS called 
Carakavarttika and hence he is known as Varttikakara 

Siva-Saindhava 

Sivasaindhava, a commentator on C5, is mentioned by JJ and CP 

Suvira^ 

Suvira wrote a commentary on 55, the commentary is quoted by DL and NK The 
statement of NK suggests that he was earlier to Gayadasa DL always mentions him 
before Jejjata and as such he is earlier then JJ e g in 8th cent A D 

Nand! 

Nandi wrote a commentary on SS Yogasarasartgraha, on which Purnanada wrote a 
commentary, is also known as the work of NandTguru The preceptor of 
Ugradityacarya, the author of Kalyanakaraka, is Srlnandi It is difficult to say whom 
DL refers to 

Vardha 

Varaha is also a commentator on 55, he is mentioned by DL among early 
commentators 


* Survira, Nandi and Varaha — the three together are mentioned by DL as early commentators and before JJ 
(SS Ni 13 3, Ka 8 5-6) 
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intelligent Most probably it refers to the commentator Sudhira whose commentary 
should have been very valuable to be at par with that of BH and JJ. Citations of DL 
suggest that Sudhira commented on SS also and also that he had independent views on 
dietetics particularly the compatability or otherwise for ulcers in contrast with that of 
Gayadasa and JJ. Sudhira is mentioned with the prefix ‘Vaidya’, DL and Candrate refer 
him with appreciative words However, Sudhira followed the views of Kartikakunda. 
The date of Sudhira may be fixed around 9th Cent A D since he is mentioned by 
Candrata (10th Cent. A.D ) 

M&dhava 

Madhava wrote Su§rutaSlokavarmka or Praiasahasravidh&na. This work in 
verse deals with thousand questions and it is quoted by NK. DL quotes Suirutattppana 
of ^rlmUdhava Dasgupta views both the works by one author Madhava probably wrote 
a commentary on CS also. VR includes MSdhava among the early commentators 

Amitaprabha 

Candrata and NK mention Amitaprabha who wrote NySsa on CS. NK mentions 
him as earlier than CP 

Bhadravarman 

Bhadravarman commented on CS and is mentioned by CP and Candrata 

Candranandana 

Candranandana wrote Padarthacandnka on AH and also wrote Gananighantu* He 
is quoted by DL The Padarthacandnka commentary was translated into Tibetan 
between 1013-1055 A D He quotes Siddhasara of Ravigupta (7th cent A D ) and 
himself IS quoted by Ksiravamin as medical lexicographer (11 th cent AD) and hence 
placed in 10th cent AD by PVS Candranandana was the son of Ravinandana or 
Ratinandana He was a native of Kashmir and wrote the commentary at the instance of 
^akunadeva The identity of the authors of the commentary and Nighantu (lexicon) is 
accepted by Cordier and PVS but DC and others have doubts about it 

Candranandana may be identical with Candrabhinandana who assisted Vairocana 
in translating the four tantras in Tibetan 

10th cent A D 

Candrata 

Candrata was the son of Tisatacarya the author of Cikitsdkalika He wrote a 
commentary (vivrti) on his father’s work and also compiled a work 


* Also known as Madanadinighantu (Pub (1)N S Mooss(ed ) Kottayam, 1985,(2) Bhagwan Dash Materia 
Medica of Indo-Tibetan Medicine, Classics India Publication, Delhi. 1987 (ed) 
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Yogaratnasamuccaya He probably also wrote Yogamusti, and Vaidyakakosa 
(Dravyavali) He also revised the text of SS on the basis of the commentary of JJ This 
places him in 10th cent A D 

Bhdsadatta 

Bhasadatta is quoted by CP and wrote a commentary on CS 

Brahmadeva 

Brahmadeva commented on CS and SS and is quoted by CP, DL SD, Hemadri and 
^ivadasasena His commentary on SS is known as Tippana Hoemle identifies 
Brahmadeva with Brahma, the father of MaheSvara who compiled ViSvaprakaSa He 
supposed that Brahmadeva might be postenor to Gayadasa because DL observes m his 
commentary that Brahmadeva follows Gayadasa’s opinion Gode dates him between 
900-1100 A D Meulenbeld opines that his date should be between Vmdakunda and 
CP, if all references to Brahmadeva as a commentator on C5, SS and Sidhyoga relate to 
one and the same person 

Bhimadatta 

Bhimadatta was a commentator on CS and is mentioned only by CP 

AAgiri 

The commentary of Ahgin on CS is mentioned by CP 
I^varasena 

I^varasena is mentioned after Vakula by Vijayaraksita in his commentary 
‘Madhukosa’ The order in this list is supposed to be based on convenience of metre and 
IS not chronological However, Cakrapam’s list appears to be chronological and in this 
list the order is Aftgiri, Saindhava, JJ and Isvarasena Thus Isvarasena is later than JJ 
Bhattacharya considers the list of NK alos chronological and hence he lived after VB 
He was the son of Siddhesvarasena Apart from this, no other biographical details are 
available The word sena suggests that he might have hailed from Bengal He was a 
contemporary of Gadadhara and also probably of Kartikakunda He was influenced by 
the principle of Tantrayukti which was predominant during the period 
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10 EIGHT DIVISIONS OF AYURVEDA 




10.1 

TRADITION OF AYURVEDA: EVOLUTION AND GROWTH 

S.K. MISHRA 

History of medicine in India begins from pre-histonc times In fact, the knowledge 
of medicine (Ayurveda) is eternal and it is not possible to trace its beginning If the 
ongin of Ayurveda is said it is only its manifestation in the form of precepts and 
understanding.* 

Caraka traces the advent of Ayurveda from Brahma, the Creator, Himself who by 
recollection it delivered to Daksa Prajapati He again transmitted this knowledge to 
Alvins who taught it to Indra From Indra, the sages Bharadvaja, Atri etc. received the 
knowledge as it was from whom Punarvasu Atreya received it Atreya Punarvasu had 
SIX disciples — AgniveSa, Bhela, Jatukama, Para^ara, Harita and Ksarapani to whom 
the knowledge of medicine was delivered by him On the basis of Punarvasu’s 
teachings, all of them composed their compendia of which that of AgmveSa 
(Agnive^a-tantra) was the first and the topmost one ^ 

Table-I (According to Caraka) 

Brajima 

Daksa I|rajapati 
A^yins 
ln(^ra 

Bharadvaja, Atri etc 

_ I 

Atrjeya 

Agnive^a, Bhela, Jatukama, Parasara, Harita, Ksarapani 

SuSruta goes a step further and says that Brhama delivered Ayurveda even before 
creation His preachings were composed in a Samhita which consisted* of one lac 
stanzas arranged in one thousand chapters In the Su^ruta-samhita, the tradition of 
Ayurveda is the same as in CS except that here Divodasa, king of Ka^I, received the 
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knowledge from Indra and delivered it to his disciples — Su^ruta, Aupadhenava, 
Vaitarana, Aurabhra, Pauskalavata, Karavarya, Gopuraraksita etc They all composed 
their treatises of which that of Su^ruta was the foremost As stated in SS this tradition 
founded by Divodasa Dhanvantan is mainly surgical while that of Atreya is the school 
of medicine^ 

Table II (According to SuSruta) 

Brajima 

Daksa Ijrajapati 
A^jins 
Ini^ra 
Div(|dasa 

Su^ruta, Aupadhenava, Aurabhra, Pauskalavata, Karavirya, Gopuraraksita 

A similar anecdote is found in the Ka§yapasamhitd (Vi. 1 10) where Ka^yapa 
leads the other three sages (Vasistha, Atri and Bhrgu) to Indra ^ 

In the AstdhgasaHgraha {SU 1 6-9) of Vagbhata, however, Atreya Punarvasu 
leads Dhanvantan, Bharadvaja, Nimi, KaSyapa, Alambayana etc Evidently here the 
exponents of all the eight branches of Ayurveda are included of which Kayacikitsa is 
predominant^ 

In the Astdngahrdaya Vagbhata has followed Caraka ^ 

There is another tradition described in the Brahma-Vaivarta Purana (ch 16) 
according to which Prajapati, the lord of creation, after going through the four 
Vedas — Rk, Yajusj Sama and Atharva — and keeping their ideas in mind produced 
Ayurveda as the fifth Veda and delivered it to Bhaskara, the Sun-god Based on this 
Bhaskara composed his own treatise {Bhdskara-samhitd) and transmitted the 
knowledge to his sixteen disciples who again composed their treatises This tradition is 
evidently based on the idea that the Sun was considered to be the custodian of health 
(Arogyam Bhdskarddicchet) He is invoked in Rgveda for curing many diseases His 
twin sons, Alvins, probably imbibed his tradition also Later on, Sun-worship was 
resorted to particularly in cases of chronic illness 

A clear-cut tradition which has not been fully traced in any text is that of Lord Siva 
who commands respect since pre-historic times In Indus valley civilization he is 
depicted as the Lord of animals (jpasupati) and in Yajurveda (16 5) he is mentioned as 
the first divine physician (prathamo daivyo bhisak) The Siddha medicine in South 
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Md Rasaiastra in North trace their origin from the tradition of Siva. Thus a separate 
Siva’s tradition should also be recognised. 

All this shows that the knowledge of life and its preservation have been coming 
down since eternity The different traditions, "f analysed, would show the three phrases 
of gradual development of this science 

1. Brahma-Daksa — Pre-vedic 

2. A^vms-Indra — Vedic 

3. Bharadvaja-Atreya — Post-Vedic 

The relation of Ayurveda to other Vedas is also not defined though attempts have 
been made. Some say it as the Upaveda of RgyecUf while others take it as that V>f 
Atharvaveda. * Caraka, though not mentioned it explicitly as Upaveda of Atharvaveda, 
has clearly expressed his inclination towards it because of its extensive dealings in 
medicine^. Similarly SuSruta mentions it as ‘Upanga (sub-part) of the Atharvaveda. 
All this confusion is because of the fact that Ayurveda is eternal and 'apauruseya’ 
(superhuman) in the same way as the other Vedas and as such it is not possible to decide 
the posterironty of Ayurveda to any of them Perhaps to ventilate the same idea, it has 
been said as the fifth Veda 'The Fifth’ does not mean that it was the last of all coming 
out of one of the mouths of Brahma after the other four Vedas were already delivered 
but was revealed from all the four mouths simultaneously and thus having essence of all 
of them Naturally, in this situation, to attach Ayurveda to any one of the four Vedas is 
technically not possible. It is only for the purpose of convenience and traditional 
approach that it has been connected with the Atharvaveda In the form of folklore 
tradition, it has been coming smce eternity, Ayurveda is mentioned first among Vedas 
in Padmapurana (1 18 57) 

There is an interesting discussion on relating of Atharvaveda to the other Vedas in 
the Kaiyapasamhita It proceeds — Tt is said that Ayurveda relates to the 
Atharvaveda Some say that it is attached to all Vedas as it contains prose, verse, 
anecdotes and songs But it is not so In fact, on the contrary, all Vedas depend on 
Ayurveda, as the thumb dominates over all the four fingers of the hand and stands above 
them in spite of being in the same hand, likewise is the position of Ayurveda among the 
other Vedas where it stands as the ffith one As in other Vedas so in Ayurveda, welfare 
of the person is considered alongwith the promotion of Tnvarga (Dharma, Artha and 
Kama) Thus it has the same nature (vedatva) as the other Vedas Secondly, as even the 
most learned ones not knowing the place (and the path leading to it) follow that who 
knows It, likewise, in case of sufferings, the knowers of all the Vedas run to Ayurveda 
only Hence we say that Ayurveda is the fifth one among Rk, Yajus, Sdma and 
Atharvaveda It is further supported by the fact that a diseased person needs 
amelioration of his sufferings first and then only the activities relating to Dharma, 
Artha, Kama and Moksa can proceed'” 
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Eight Specialities of Ayurveda 

Though indications of these topics are found even in Vedas, it is difficult to say 
when actually they were founded as definite specialities As these are descnbed 
categorically in the Samhitas of Caraka and SuSruta, it is certain that it took place nght 
before the Samhitas were given the present shape In Puranas it is mentioned that 
divisions of Ayurveda took place in Dvapara The credit for this has been generally 
given to Dhanvantan*^ While VSyupurdna (54 22) says that Bharadvaja is the 
founder of science and art of medicine and he, after organising it into eight specialities, 
delivered it to his disciples 

As the mention of these specialities is found in all the Samhitas, it seems probable 
that the specialities were defined nght from the very beginning, in post-vedic penod, 
when S amhi tas were composed It is testified by the fact that treatise were composed on 
all of them by the experts in respective fields almost m the same penod. 

The eight Atigas of Ayurveda are as follows — 

1 ^alya (Surgery) — deals with removal of foreign bodies including abnormal 
foetus, application of instruments, alkali, cautery and diagnosis (and treatment) of 
surgical diseases (abscess etc ) 

2 ^dldkya — deals with the diseases of supraclavicular parts such as eye, ear, 
nose, mouth etc 

3. Kdyacikitsd (General Medicine) It deals with general diseases such as fever, 
innate haemorrhage, consumption etc 

4. Bhutavidyd — it deals with treatment of patients afflicted with gods. Demons 
etc. with pacifying measures 

5. Kaumdrabhrtya — It deals with management of child, wet-nurse, 
purification of defective breast-milk and treatment of diseases caused by affected milk 
and seizures 

6 Agadatantra (Toxicology) — It deals with diagnosis and treatment of animal 
bites and other poisons 

7 Rasdyanatantra — It deals with prevention of ageing, promotion of 
life-span, intellect and strength and alleviation of disorders 

8 Vdjikaranatantra — It deals with removal of the defects of semen and sexual 
stimulation 

The above description is according to Su^ruta The nomenclature of two Ahgas is 
different in CS though the number of Atigas is the same Caraka has used 
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^^alydpahartrka' for 'iSalya* which indicates that the extraction of foreign bodies was 
the mam problem to be dealt with rather than dealing with surgical disorders. 
Similarly, for "Agadatantra* there is "'Visagaravairodhikapraiamana' (that which 
treats toxic conditions like Visa, Gara and Vairodhika) which indicates that in the 
initial phase the name of this branch was not defined and confirmed 

Agadatantra is also named as "Visatantra 

In Nagarjuna’s Yogasataka (V 5) Vajikarana has been replaced by Pahcakarma^^ 
probably due to ascetic reasons Narahari in his Rdjanighantu (20 42) enumerates the 
following eight Angas giving first position to 'Dravyabhidhdna* {Nighantu) — 
Dravydbhidhdna, Niddna, Kdyacikitsd, ^alya, Sdldya, Bhutavidyd, Agadatantra 
and Kaumdrabhrtya 

As said above, there were several treatises on every speciality most of which are 
now lost and known only from their quotations in commentaries They are as follows — 

Kdyacikitsd — Besides the six treatises of Agnive^a etc , Kharnddasamhitd, 
Viivdmitrasarnhitd, Agastyasamhitd, Atrisamhitd, Mdndavyasarnhitd, Ddruvdha 
or Darukasamhitd, Bharadvdjasamhitd and Asvmikumdrasamhitd 

^alyatantra — Apart from the treatises of Susruta and his colleagues, 
Bhojatantra, Bhdlukitantra, Kapilatantra and Gautamatantra 

^dldkyatantra — Videhatantra, Nimitantra, Kdhkdyanatantra, Gdrgyatantra, 
Gdlavatantra, Sdtyakitantra, ^aunakatantra, Kardlatanra, Caksusy at antra and 
Krsndtreyatantra 

Kaumdrabhrtya — Besides KS, treatises of Jivaka, Parvataka, Bandhaka and 
Hiranyaksa 

Agadatantra — Kdsyapasamhitd, Alambayanasamhitd, Usanahsamhitd, 
Sanakasamhitd, Ldtydyanasamhitd and Brhasapatisamhita^^ 

Kharanada or Kharanadi Samhitd is quoted extensively in comms Indu (on AS 
Ka 8) states that it is said as the work of Bhattara Haricandra Kesava in his 
Siddhamantra 5)dn(iVopadeva\n\tscomm has quoted it Code has fixed its date 
as 650 A D and that of the comm as 850 A D (ABORl, XX, Pt 1 and IV, Poona 
Orientalist, Vol IV) but as it is quoted by Drdhabala (CS Ci 28 66) it can’t be later 
than 5th cent A D 

Certain names in the tradition stood as symbols of the speciality such as Atreya 
(Kdyacikitsd), Dhanvantan (Salya), Nimi (Saldkya) Kasyapa (Agadatantra) and 
Kasyapa (Kaumdrabhrtya) In Buddhist circles, the name of Jivaka became a 
legendary one symbolising both physician and surgeon 
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The Samhitas, by nature, contained all the aflgas emphasising and giving more 
space to the speciality which they belonged to For instance, Su^ruta s emphasis and 
more coverage is for ^alyatantra. Caraka gives more importance to KSyacikitsa and 
has given it the first position while enumerating the eight angas KaSyapa declares the 
importance of Kaumarabhrtya and says It as(first part) He supports this 
statement by saying that the experts of other specialities treat the person only when he is 
gorwn up under proper care of the pediatrician Moreover, child requires particular 
drugs, dosage and remedial measures. ’’ 

The tradition of Ayurveda is a divine one not only in the sense that it was revealed 
by the creator himself and preserved by Indra, the Lord of gods, but also because it was 
strengthened and further developed by the divine intellect and vision of the seers 
Methods were devised to consolidate and develop the traditional knowledge. These 
were Adhyayana (study), Adhydpana (teaching) and Tadvidya-sambhasd^ 
(discussion with experts). Traditional knowledge was acquired fully by studying 
deeply and in all aspects—theoretical as well as practical Tcaching was the method by 
which, on one side, knowledge of the teacher is confirmed and stimulated for further 
development and, on the other side, it is transmitted to the future generation so that it 
continues unabated. The third method of discussion with experts removes doubts and 
widens and heightens the honzon of knowledge Caraka has described the method of 
Sambhasa (seminar and symposia) in detail which is necessary to eliminate ignorance 
and amve at truth after scientific enquiries There is documentation of a number of such 
seminars held in diffemet parts of the country on different topics In such seminars 
generally a participant initiates the discussion by proposing his own view The other 
participant refutes it with arguments and proposes his own view In this way, discussion 
advances with arguments and counter-arguments At the end, the Chairman concludes 
by synthesising and summarising all the views The discussion on the origin of person 
and disease {CS SU 25) is an ideal one 

The great Universities existing at that time played a vital role in preserving and 
advancing the ancient tradition The University at TaksaSila was at the peak during 
Buddha’s time which produced illustrious experts like Jivaka and had teachers like 
Atreya “ Kaff was also an important centre of learning in Ayurveda as testified by the 
description of the Su^rutasamhitd where Divodasa Dhanvantan, the king of Ka^i, 
taught the students in his 'A^rama’. This centre probably was specialised in surgery 
Another Umversity of International repute was at Nalanda where Medicine was one of 
the five compulsory subjects taught ^ The University at VikramaSila flourishing under 
the Pala Kings probably also had arrangements for teaching medicine though records 
are not available in this respect From Nalanda and VikramaSila the scholars alongwith 
medical texts migrated to Tibet and thus Indian tradition of Medicine was implanted 
there Nalanda University had a large number of students from China and other Asian 
countnes and thus they also earned the Indian tradition in their respective countries 
along with them 
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10.2 


KAYACIKITSA (GENERAL MEDICINE) 

V. NARAYANASWAMI AND R.H. SINGH 


Kayacikitsa is one of the eight atlgas of Ayurveda which deals with the matters 
relating to General Medicine. It includes, in modem terms, Pathology, Dianosis, 
Therapeutic and Dietetics. 

In Vedic literature, particularly in Atharvaveda, a number of diseases are 
mentioned along with their treatment with drugs and incantation The scientific 
foundation of pathology and medicine was established later after the basic concepts 
were systematized 

The tradition of kayacikitsa was known as the School of Medicine led by 
Punarvasu Atreya (Paunarvasava or Atreya-sampradaya) parallel to the School of 
Surgery founded by Dhanvantan 

Rogavunana (Pathology and Diagnosis) 


Ayurveda considers Dosa-Dusya-sammurcchand \ e morbid interaction of 
Dosas and Dusyas as the disease and cessation of such an interaction i e , 
Samprdpti-vighatana as Cikitsd, the main objective being Dhdtusdmya^ In this 
context, Ayurveda puts special emphasis on the fundamental role of Ahdra i e diet and 
Agni 1 e digestion and metabolism — 'Rogdh sarve*pi mande* gnau*^ ^ 
Ahdrasambhavam vastu rogdscdhdrasambhavdh (‘Ca Su 28 45)^ Besides this 
biological approach, Ayurveda also puts emphasis on the psychological and spiritual 
aspects of health and disease As a matter of fact, Ayurveda propounds two mam 
streams of Cikitsd viz "* (1) Laukikl Cikitsd for the care of disease and ill health aiming 
at Arogya or Svdsthya and (2) Naisthikl Cikitsd for the care of worldly bondage 
aiming at Moksa Thus Ayurveda encompasses the entire spectrum of physical, mental 
and spiritual illness For this it launches comprehensive methods of care of life and 
health both by way of medical measures and non-medicinal procedures i e 
Dravyabhuta and Adravyabhuta Cikitsd 

Ayogay Atiyoga and Mithydyoga of Kdla (Time factor), Buddhi (Intellect) and 
Indriydrtha (Sensory objects) have been considered as the generic causes of ill health ^ 
The disease process is descnbed as Dosa-Dusya interaction occunng at specific sites 
pre-disposed by Kha-Vaigunya The stages of the disease process appropnate for 
therapeutic intervention are descnbed in terms of Satknyakala i e Sancayay Prakopa, 
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Prasara, SthdnasamSraya, Vyakti and Bheda.^ The diseases are classified in 
following broad categories which are of importance in the context of treatment. 


(A) Aetiologically 

1 jVya — Endogenous 

2 Agantuja — Exogenous 

(B) As per seat of disease. 

1 ^drlra — Bodily 

2 Mdnasa — Mental 

(C) As per specificity to Dosas 

1 Ndndtmaja — Specific to Dosas 

2 Sdmdnyaja — Non-specific to Dosas^* 

(D) According to origin 

1. Adhydtmika {Biological) 

(a) Adibalapravrtta (Hereditary) 

(i) Janmabalapravrtta (Congenital) 

(ii) Dosabalapravrtta (Humoral) 

2 Adhibhautika (externally invaded) 

(a) Sahghdtabalapravrtta (Accidental) 

3 Adhidaivika (Natural & Environmental) 

(a) Kdlabalapravrtta (Due to time factor) 

(b) Daivabalapravrtta (Environmental) 

(c) Svabhdvabalapravrtta^ (Natural) 

Ayurveda descnbes a comprehensive methodology of clinical diagnosis Instead 
of giving importance to specific disease-entities and specific nomenclature, Ayurveda 
emphasises that it is not possible to name every disease-state nor is it necessary Hence 
Ayurveda advocates that it is essential to identify the nature of abnormality of the 
Dosa, Dusya and Adhisthdna of each ailment rather than naming each disease 

Adequate knowledge of the nature of the disorder of Dosa, Dusya, Adhisthdna 
enables the physician to treat the disease adequately* 

Complementary to the above approach Ayurveda advocates twofold approach to 
the clinical examination of a patient viz , (1) Rogi-Pariksd, (2) Roga-Parlksd It 
emphasises more on the need of evaluation of personality, vitality and state of health of 
the person who is suffering from the disease i e , Rogi-Pariksd than examination of the 
disease-state itself (Roga-Pariksa) Rogi-Pariksd is essentially based on Caraka’s ten 
Pariksya^ viz Prakrti, Vikrti, Sara, Samhanana, Pramdna, Saliva, Sdtmva, 
Vayas, Ahdraiakti and VydydmaSakti applying the methodology ol Sadvidha 
Pariksd (Praina + Pancendriya-Parlksd) and TrividhalCaturvidha Pramdna 
(Pratyaksa, Anumdna, Aptopadesa and Yukti) Roga-Pariksa is essentially carried 
out with the help of Niddna-Pancaka e g Niddna (Etiology), Purvarupa 
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(Prodrome), Rupa (Symptoms), Upaiaya (Theiapeutic suitability) and Samprdpti 
(Pathogenesis) 

The Spectrum Of Treatment Procedures 

The full spectrum of treatment procedures as described in Ayurveda is presently 
not in practice The practice of many aspects of Ayurvedic medicine has become very 
meagre and Ayurveda as practised today is very much incomplete, though attempts are 
being made to revive and develop different aspects. The Ayurvedic Cikitsa may be 
summansed as below: 


1 Naisthikl Cikitsd — Moksaddyini 

2. Laukikl Cikitsd — Svdsthyaddyinl 
Daivavyapdiraya Cikitsd 
Sattvdvajaya 
Yuktivyapdiraya Cikitsd 
A. SAM^ODHANA 
Antahparimdrjana 
Bahihparimdrjana 
iSastrapranidhdna 

B SAM^AMANA 
Ausadha 
Anna 
Vihdra 

YuktivyapA^rAya CikitsA^® 

Ayurveda makes mainly three categones of therapeutic approaches viz , 
Daivyapdiraya Cikitsd or Divine therapy, Yuktivyapd§raya Cikitsd or Rational 
therapy and Sattvdvajaya or Psychotherapy Daivavyapdiraya Cikitsd deals with 
divine methods of treatment such as Mantra, worship, sacrifices, weanng of 
auspicious stones etc , specially used for the treatment of diseases caused by invisible 
agents or the acts of past life based on the theory of Karma Sattvdvajaya is the 
psychotherapeutic procedure advocated for treatment of mental diseases Both these 
categones of therapies are not much in use at present times What is now commonly 
practised in Ayurveda is largely the Yuktivyapdiraya Cikitsd Essentially 
Yuktivyapdsraya Cikitsd is that kind of therapy which is administered in consideration 
of the theory of Panca-Mahdbhuta, Tnguna and Tridosa and aims to achieve 
Dhdtu-sdmya by using appropriate drug, diet and conduct following the doctnne of 
Sdmdnya and Viiesa The basic dictum of Yuktivyapdsraya Cikitsd is to deplete the 
Dos as which are aggravated, to increase the Dosas which are depleted and to preserve 
those which are in normalcy and optimum balance* * It is pnmanly for this purpose that 
Caraka propounds the Sadupakrama^^ viz , Snehana, Ruksana, Brmhana, 
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Lahghana, Stambana and Svedana\ These procedures are nothing but appropriate 
method of augmenting and or depleting the decreased and or increased Dosas, Dhatus 
and Malas on principles of Samdnya and Visesa The same Sadupakramas are 
recategonsed in two-fold approach^^ le, Dvividha Upakrama namely (1) 
Santarpana, (2) Apatarpana The entire therapeutics of Ayurveda fundamentally 
swings around these two-fold procedures 

In the same sequence the Yuktivyapdiraya Cikitsd of Ayurveda emphasises on 
the following approaches in the treatment of the sick (1) Niddna^parivarjana i e. 
removal of the cause of the disease, 

(2) Viparlta-krama i e opositistic therapy as described below classified in six 
categones^^ 

HetuMparita — Treatment against the cause of the disease. 

Vyddhi’Viparita — Treatment against the disease proper. 

Hetu-vyddhi-viparita — Treatment against both the disease and its cause 

Hetu-tadarthakari — Treatment that would produce the same condition at the 
cause 

Vyadki-tadarthakdri — Treatment that would produce the same condition as the 
disease 

Hetu-vyadhi-tadarthakdri — Treatment that would produce the same condition 
as both the cause and the disease 

Each of the above mentioned six treatments is further subdivided into three 
namely, Ausadha (drug), Anna (Diet) and Vihdra (Behaviour) Thus there are 
eighteen kinds of treatment Of these, it is easy to understand the therapeutic measures 
directed against the cause {Hetu)^ the disease {Vyadhi) or the both The concept of 
treatment aimed at producing the same condition as the disease itself, needs 
explanation The following example may help to understand the apparent 
contradiction In early diarrhoea and vomiting, drugs that would open up the bowels 
like Haritakl and emetics like Madanaphala are used respectively By this treatment 
the accumulated Dosas are expelled from the system by aggravating the diarrhoea and 
the vomiting So also the application of ointments prepared from Aguru is advocated 
for the treatment of burns though Aguru is usnavirya and, on general principles, is 
contra-indicated in the treatment of burns Similarly in certain cases of poisons or 
poisonous foods, the administration of poison is known to prevent tissues from 
producing reaction or to counteract the toxic effect It is also stated that if the same 
Dravya or article responsible for the reaction is administered previously the subject 


* These are based on Snigha-ruKsa, guru-laghu and Sita-usna virvas respectively which are related to Vatu, 
Kapha and Pitta respectively (ed ) 



KAYACIKITSA (GENERAL MEDICINE) 


321 


becomes immune to or prepared for the disease and its reaction. The concept of Sdtmya 
and Okasdtmya refer to the same idea Probably the approach of Homeopathy has lot of 
similanty to the taddrthakdn cikitsd. 

Sai^odhana and Sam^amana therapies 

Treatment is of two categones;^"* SamSodhana (punfication) or radical 
treatment, and Samiamana (pacification) or palliative treatment. In cases where the 
vitiation of the dosa is extensive and the patient is constitutionally strong, radical 
treatment is recommended. Palliative treatment is the choice when the vitiation of the 
dosa IS moderate and the patient is weak, ^odhana Karmas are of five kmds,^^ 
depending on the dosa affected and the site of involvement They are popularly known 
as Panca Karma viz., 

1. (emetic) 

2 Virecana (purgative) 

3 liirovirecana (errhines) 

4. Vasti (medicated enemata; anuvdsana (unctuous) and dsthdpana 
non-unctuous) 

5, Rakta-moksana (Blood-letting)* 

Vamana is indicated in diseases of kapha and those pertaining to dmdSaya. 
Virecana is applied in pittaja diseases and when the dosa is m pacyamdndiayeu 
$irovirecana is for dosas in the head Vasti is particularly for diseases caused by vdtm 
and those situated in pakvdsaya. Rakta-moksana is indicated in diseases of the blood, 
that IS, when the dosas have affected the blood and have manifested particular disease 
symptoms. 

The iodhana procedures are preceded by a phase of preparation. The patient is 
subjected to what is called purva karma or preliminary (preparatory) treatment. This is 
mainly of two kinds: Snehana}^ (external and internal unction of the body) and 
Svedana}^ (inducing perspiration) After completion of the mam procedures of 
$odhana the patient has to pass through a special dietary regimen called Paicdt Karma 
(Samsarjana Krama)^^ 

The Samana Karmas consist of the following^^ 

1 Dipants- administration of drugs which promote jathardgm (the digestive 
Hre) and appetite. 

2 Pdcana, administration of drugs to help digestion and assimilation. 

3 Ksudhdnigraha or Upavdsa fasting or enduring hunger 

4 Trsanigraha. Abstention from fluids or endunng thirst. 


In earlier classical texts, Panca Karma consists of Vamana, Virecana, Ntruha, anuvasana and nasya 
Later on raktamoksana by combining Niruha and anuvasana in one (basti) (cd ) 
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5 Vyaydma Physical exercise. 

6. Atapa Exposure to the sun 

7. Pravdta Exposure to wind and breeze. 

These seven methods of treatment are palliative They do not expel the vitiated 
dosa and so do not eradicate the disease By the use of these methods, however, the 
disturbed dosa is brought to its equilibrium They are generally resorted to when radical 
therapy is contra-indicated, as in the case'of pregnant women, children and aged and 
debilitated persons, ^amana treatment is given even when the Agni or digestive fire is 
very weak. 

In certain conditions and diseases, the treatment should be supplemented by 
measures of Samtarpana^ (supportive) or Brmhana (nutntive) treatment These are 
mtended to restore the patient to the normal state after the treatment of debilitating 
conditions with drugs, diet and physical exercise Disease of pregnancy, the 
puerpurium and mfancy require only Brmhana treatment. Disease like Ksaya 
(consumption) and Vdta require chiefly Tarpana Kriyd These are general rules; the 
physician must exercise his judgement in applying them to individual cases Examples 
of ths items of diet used m Brmhana Kriyd are milk, meat and foods in which 
Madhurarasa (sweetness), Sitavlrya (coldness,) Guru and Snigdha gunas (heavy 
and unctousness) are predommant They are considered to nounsh the body tissues * 
Stuhapdna or admimstration of fatty matenal like ghee and bone-marrow is considered 
to be good. Sleep, rest, mental tranquility and activities that give pleasure are factors 
that promote growth Brmhana treatment can be claimed to be successful if, along with 
the disappearance of symptoms, the patient gains vitality and puts on weight 

Diet, AnupAna And PathyApathya 


As pomted out earlier, suitable diet is an important consideration in the treatment 
of disease in Ayurveda. Similarly an appropnate Anupdna is also an integral part of the 
dierapy. The selection of diet and Pathydpathya for a particular patient depends on the 
same pnnciples of Yukti which are applied in selecting therapeutic agents The 
fundamental pnnciples are the consideration of Pdhcabhautika constitution, the 
Trigundtmaka nature and likely Tridosika influence of a given food article ordinanly 
adjudged m terms of Rasa, Guna, Virya, Vipdka based on the doctnne of Sdmdnya 
and Viiesa. 


As a matter of fact, the concept of Pathydpathya is similar to the concept of 
Upadaydnupaiaya and refers to the entire spectrum of goods and bads in the range of 
both Anna (diet) and Vihdra (conduct) However, the dietetics forms the mam 
component Caraka states that the following factors determine Pathya and or Apathy a 
effect qf a substance or procedure.^* 


► In ancient days, a prep^tion of Saktu (parched gram flour) mixed with sugar, ghee etc was very popular 
Mtt^Ong eLrt)7ed*) ** •>y churning like modem Lassi) or ‘tarpana' (because of its 
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1. Mdtrd (Measure) 

2 Kdla (Time) 

3. Kriyd (Mode of Preparation) 

4. Bhumi (Desa, Atura) (Habitat) 

5 Deha (Constitution) 

6 Dosd (Morbid Humours) 

Among these, Mdtrd has been considered as the most important factor as is 
classically exemplified by the Apathya effect of Pippali, Ksdra and Lavana if used 
beyond the indicated measure However, certain stuffs are Pathya or Apathya by their 
nature or Svabhdva 

la addition to the facts mentioned above, it is also important to consider the method 
of consumption of food In this context, Caraka’s plan of Astavidha 
AhdravidhivtSesa-dyataneP^ are important viz , (1) Prakrti (Natural quality), (2) 
Karana (Sarnskdra) (Preparations), (3) Samyoga (Combination), (4) Rdii 
(Quantum), (5) Deda (Habitat), (6) Kdla (Time or disease state), (7) 
Upayoga-Sarnsthd (Rules of use) and, (8) Upayokta (user) Similarly the SuSmta’s 
Dvddasa Aiana-vicdra^ as mentioned below is equally important — (1) $ita, (2) 
Usna, (3) Snigdha, (4) Ruksa, (5) Drava, (6) iSuska, (7) Ekakdlika, (8) Dvikdltka, 
(9) Osadhiyukta, (10) Mdtrd-hina, (ii) Praiamana'Kdraka, (12) Vrtti-Prayojaka. 
Besides the above mentioned fundamental pnnciples of dietetics of Aurveda, the texts 
describe specific Pathydpathya and Anupdna schedules beneficial for different 
diseases. Ilius diet is an important component of management of a disease in the same 
way as diet is condidered an important ad to preservation of life and health. That is why 
Caaka includes Ahdra among the three Upastambhas — “Traya Upastambhdh 
iafirsaya-Ahdrah, Svapno, Brahmacaryamiti.^ 

The CatuspAda CikitsA 

Caraka states with emphasis that success in treatment depends not only on the 
efforts of the physician but needs optimum qualities of following four^ — Physician, 
Drug, Nursing Care, Patient These have been considered as the four limb of treatment 
(Bhisag Dravydnyupasthdtd Rogi Pada-Catustayam). 

Literature 

Initially the Caraka-samhita was the mam guide for physicians Gradually on 
expansion of the subject, the literature on Kdyactkitsd was divided into the following 
heads: 

1 fJiddna (Pathology & Diagnosis) 

2. Cikttsd (Therapeutics) 

3 Pathydpathya (Dietetics) 
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On Nidana, the Rugvini^caya of Madhavakara (popularly known as 
M&dhavanid&m) became very popular among vaidyas and remained as the unique text 
on the subject for centimes and is still continuing and such. 

In the field of Cikitsa, Mddhava-cikitsd and Vmda’s Siddhayoga 
(Vmdamadhava) were important texts dealing with pnnciples of and formulations 
used in treatment of diseases Cikitsakalikd of Tisatacarya was also a popular 
handbook. There were other texts having formulations arranged according to 
pharmaceutical forms such as Navanltaka and Yogaratnasamuccaya of Candrata 

No separate work on pathyapathya is found belonging to the ancient penod. 
According to the ancient tradtion, this topic is included in the texts on Cikitsd at the end 
where drug treatment concludes. 
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^ALYATANTRA (SURGERY) 

K.R. SRIKANTA MURTHY 


After Its evolution further development of Ayurveda was channelised into two 
main schools, (1) School of Surgery also known on the founder’s name as the School of 
Dhanvantan (Dhanvantrariya Sampradaya) and (2) the School of Medicine founded by 
Atreya (Atreya-sampradaya) 

The Vedic penod of Ayurveda has great significance when ASvins performed 
miraculous feats in surgery. This knowlege was transmitted through Indra to Divodasa 
Dhanvantan, the king of Ka^I, who taught it to his disciples Among them SuSruta was 
the topmost, others were Aupadhenava, Vaitarana, Aurabhra, Pauskalavata, Karavirya 
and Gopuraraksita Dalhana, the commentator, added to this list Bhoja, Nimi, 
KaAkayana, Gargya and Galava They all composed their treatises but SuSruta’s 
compendium excelled. 

The compendium of SuSruta (Su^ruta-samhitd) is the epitome of ancient Indian 
surgery which expounds the concpts and skill in surgery prevalent at that time SuiSruta 
IS nghtly called as ‘Father of Surgery’ who influenced the status of the science all over 
the world It is to be noted that the Suiruta-samhitd was translated into Arabic which 
influenced the other parts of the globe too 

Importance of surgery during the ancient times is evident from the fact that ialya 
was accorded prominent (first in SS and third in CS) among the eight divisions of 
Ayurveda 

Knowledge of Anatomy 

Su^ruta had clearly recognised the imperative need of good knowledge of 
Anatomy for the surgeon and for this he recommended the dissection of human cadaver 
for proper knowledge of the subject The method he suggests for preparing the cadaver 
IS as follows — “the dead body of a well built male adult, who has not died of a 
longstanding disease is to be selected the intenstines cleared of the faecal matter, then 
the entire body is wrapped with Kusa grass, fastened with rope, kept immersed in 
running water for seven days in a secluded place Afterwards, it is taken out and using 
brushes made out of grass, hairs, reeds and bamboo spikes, the entire body scraped 
commencing with the skin, and observing all the tissues, thoroughly*” Though this 
method is crude and unsatisfactory yet it was a very bold venture when touching a dead 
body invoked social boycott In the words of Thorwald of Germany “Certainly this was 
the oldest lesson in dissection known to History” *** 
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SuSruta descnbes the skin (tvak) as seven in number (of its layers), their 
thickness and diseases arising from them, the covenng membranes (Kala) also seven 
m number, their features, functions and places, hollow organs (aSayas) eight in 
number, their places and functions, mascular ropes (m&tnsarajju) four in number and 
them places; four kinds of plexuses (j&la) of muscle, sutures {sevant) and their sites; 
snayu nina hundred in total and specific number in different places, then: four kinds and 
locations of each*. Veins {sir6s) seven hundred in total, their kinds, functions, effects 
of injury, and specification ot those suitable and unsuitable for cutting (venesection),^ 
artenes (dhamants) twenty four major (muladhamanis) dividing themselves into 
innumerable branches, them locations, functions and effects of injury,'* muscles {peST) 
five hundred m total, their locations and physical features, bones {asthi) Three hundred 
m total inclusive of cartilages (tarundsthi) and teeth (rucakdstht) their kinds, locations 
and features, bony-joints (asthisandhi) two hundred ten in total), their classification 
and locations; confluence of bones (asthisatighata) fourteen in number, them 
locations;® external orifices (srotas) nine in number, them sites, vital spots (marmas) 
one hundred seven m total, them classification-structurewise and effectiwise (of 
mjury), exact location and even effects on injury to each of them,® blood (rakta) and 
other tissues {dh&tus, upadhatus) etc 

Embryology includes constituents, formation, monthwise development of tissues, 
organs and the mind;^ kinds of human constitution (Dehaprakrti) based on physical 
{Sarinka) and psychological (mdnasika) charactenstics®; and even physiometry ^ The 
amount of such information m SuSruta-sarnhitd bemg more than that found in other 
ancient treatises, has given nse to the popular saying that “SuSruta is the best in 
anatomy” 

Instruments and Appliances 

Su^ta describes one hundred one blunt instruments (Yantras), classified into six 
kmds, VIZ cruciform (Svastika) , pincer-like {Sacmdamia) flat-edged (Tala), Tubular 
(Nddt) rod-like (^aldkd) and accessory (Upayantras), their dimensions, shapes 
resembling the mouth of different bmds and animals, manufacture, merits and dements, 
fabncahon of new ones as and when required, mode of use of each one etc , in detail*® 
He does not forget to call the surgeons’s hand as the most important instrument on 
which all surgical work solely depends ** Many accessory instruments (Upayantras) 
such as caustic alkalis (Ksdra), fire or thermal cautery (Agni), magnet (ayaskdnta), 
ropes, straps of leather, cotton cloth, swabs, threads of different kinds etc., have been 
enumerated*^. Saw, axe, scissors, chisel, hooks, scrapers, spikes etc ,the dimension of 
their sharp edges, correct niethod of holding and using, ments and dements, tampenng 
and sharpenmg, and preservation in a wallet *® Accessory instruments (anuiastra) 
include leeches (/a/aukd), caustics (ksdra), rock crystal (sphatika), kdca (lens) etc ** 

Judged by any standard the instruments and appliances of Su§ruta are admirable 
His method of naming the instruments after animals and birds is adoped even today He 
envisages mvention of new instraments He can be regarded as the first person to 
mtroduce diagnostic instruments He is nghtly called as ‘Father of Surgery’ 
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Simhamukha Svastika. or Lion forceps, 
after Thakore Saheb (p 78) 



Simhamukha Svastika (p 78 ) 



Lion forceps (Fergusson's) 
A H Fig. 1052 (p. 78) 




\ ydghramukha Svastika, or Tiger forceps, 
after Thakore Saheb (p 78) 


Vygghramukha Svastika (p> 78) 



\ rkamukha Svastika, or Wolf forceps* 
after Thakore Saheb (p. 78) 



faraksumukha Svastika, 



Vrkamukha Svastika (p. 78) 



Tarakfumukha Svastika (p 78) 


Ancient Surgical Instruments 

(From G N Mukhopadhyaya’s 'The Surgical Instruments of The Hindus’) 
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Anaesthesia 

SuSruta had felt the need of making the patient insensible to pain for successfil 
performance of surgical operation and for this he adopted the use of wine*^ “Susruta 
must be accepted as a pioneer in some form of anaesthesia in the remote past of history 
of surgery in India*® ” 

Surgical Techniques 

SuSruta mentions eight kinds of surgical techniques (Sastrakarma) such as 
incising, excising, scraping, puncturing, probing, extracting, draining and suturing’^ 
All surgical operations that are earned out involve one or more of these eight techniques 
only and it is hard to add any new one even today 

Practical Training 

To obtain proficiency, skill and speed in these techniques, suSruta has advised 
practising them on expenmental models and other suitable matenals such as fruits, 
vegetables, leather bag filled with liquids for incising, excising and draining, hides of 
animals for scraping and puncturing, cloth and animal skin for suturing, moth-eaten 
wood or bamboo for probing, wooden planks smeared with wax for scraping, manikin 
of human body parts for bandaging etc This was the method of practical training and 
making the surgeon fit to perform surgery {Yogya)^^ SuSruta should be regarded as the 
pioneer to imagine, evolve and introduce simple experimental models for training in 
surgical procedures 

Operative Procedures 

Ingenuity of Susruta is best reflected in the systematic division of operative 
procedures into three distinct stages -Viz pre-operative preparating procedures 
(p6rvakarma), chief surgical work or operation proper (pradhana karma) and 
post-operative procedure {paichat karmaY^ Pre-operative procedure consists of 
collection of all the required matenals ready for use, preparing the patient and ensuring 
his protection, operation proper included one or more of the eight surgical techniques, 
application of drugs, sutunng, bandaging or plastering etc Post-oprative measures 
involved wound dressing, prevention of sepsis, regimen of diet and activities 

He insists on pefrormance of the operation at the proper time only, neither early 
nor late To decide this, he divides inflammatory swelling (vrana^otha) into three 
stages - Viz , the first unnpe stage {ama avasthd) the second the ripeningCpacya/nd/ia ) 
and the third the npe ipakva)^ Operation should be performed in the ripe (pakva) 
stage only “He who by ignorance performs the operation in the unripe stage and he who 
neglects the npe stage-both should be considered as cheats-such is the admonition by 
SuSruta^' 

Susruta insists that the mcisions/surgical wounds should be wide and deep to help 
removal of morbid factors (endogenous or exogenous) completely, it can be either 



^ALYATANTRA (SURGERY) 


329 


vertical, horizontal, or curved, avoiding injury to veins, tendons, and vulnerable 
spots^^ The wound should be cleared of all morbid materials without leaving any 
residue or remnant. A pad of cotton cloth smeared with paste of healing drugs, honey 
and ghee is placed inside the cavity of the wound, next the opposing edges of the wound 
pulled close and stiched, thread of flax, silk, cotton, inner bark of trees, tendons, 
sinews or hair of animals were the suturing metenals The site of operation is then given 
a thick coat of paste of drugs (plastenng), wrapped with a sheet of cloth and bandaged 
properly.^^ 

Su^ruta described fourteen kinds of bandages and even specifies the kinds suitable 
to different parts of the body^ 

Su£ruta’s conception of post-operative care has been evolved keeping in mind all 
the hazardous complications and sequelae of any surgical operation likely to occur even 
by slight negligence It consists of keeping the patient in a special chamber or 
post-operative ward (vramtdgdra) devoid of dust, smoke, breeze, insects, harmful 
objects and even women, should be washed and disinfected twice daily for at least ten 
days; enumeration of many do’s and dont’s regarding food, dnnks, physical and mental 
activities of the patient etc , are intended to prevent sepsis and other mishaps^^ 

Parasurigical Measures 

Su^ruta does not recommend resorting to the knife at the first instance He 
advocates simple therapies like blood-letting, application of warm and cold poultices of 
drugs, cautenzation with alkalies and fire These are best suited to persons unfit for 
surgery, and for non-emergency diseases Many a time these act as supplements to 
surgery, help to avoid surgery and even complementary to it. 

a) Blood-letting (Raktamoksana) is to be done by any one of the four methods 
Viz application of leeches for sucking blood, (jalaukdvacdrna), incising 
(pracchdna), sucking with the help of animal horns (iSrtga) or empty gourd 
(alabu) and venesection (siravyadha)^^ Removal of vitiated blood from the 
body cured diseases of the skin, tumors, inflammatory swellings, disorders of 
blood and many others^^ Su^ruta desenbes identification of poisonous and 
non-poisonous leeches, rearing of the non-poisonous ones, procedure of 
applying them and management of complications,^® method of incising, using 
the sucking horn, cupping with gourd^^, the procedure of venesection, 
specifies veins fit and unfit for cutting, the places, mode of instrumentation, 
quantity of blood allowable and management of complications^® Methods of 
controlling haemorrhage suggested by him are use of astringents, cold 
objects, dusting with ash of drugs and touching with red hot iron^^ Susruta 
considered, and rightly too, that venesection is half of the treatment in surgical 
diseases^^ 

b) Application of poultices of drugs on the diseased part, either warm (pradeha ), 
cold (pralepa) or lukewarm (dlepa), thick or thm, is advocated for 
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inflammatory swellings, tumours, painful parts etc , to arrest the progress of 
inflammation, speed up the process of putrefaction, to relieve pain and other 
actions which would reduce the need of surgery and might even help avoid 
it33 

c) SuSruta considers cautery-either chemical (caustic alkalies-fcjflra) or thermal 
(fire-agni) as similar to surgery in action, simple and less harmful, hence 
suitable for those unfit for surgery He describes the method of preparation of 
caustic alkalies, of different strengths, procedure of use, management of 
complication etc , in detail^ Similarly is his descnption of thermal cautery 
{agnikarmaf^ Under this heading itself Susmta has included heat-stroke 
(dhumopahata), sunstroke {atapadgdha), stroke by lightning 
(vidyuddagdha), and frost-bite {^Uadagdhaf^ This view that all trauma 
whether due to extreme heat or cold, chemical or inert fluid, produces damage 
almost similar and has to be managed as one entity, has gained acceptance in 
modem surgery only recently Susruta deserves credit for proposing this view 
at a very early age^’ 

Removal of Foreign Bodies 

This branch of medical science propounded by Divodasa Dhanvantn and 
populansed by Susruta is called talyatantra because it deals mainly with the 
knowledge and removal of iSalya* (the disease-causing foreign agent) which may be 
intrinsic (dbhyantara) or extrinsic (bdhya) The former includes all those produced in 
the body such as abnormal dosas, tissues, wastes etc , while the latter includes all kinds 
of matenals which enter the body accidentlly by force These foreign bodies may be of 
metals, bamboo, trees, grass, horn, bone, stone, sand, hair, nails, excreta, poison, pus 
etc Thus in its wide connotation, it may refer to any harmful material, in its more 
common meaning it refers to the arrow which was the chief missile in ancient warfare to 
the removal of which , surgical operation becomes necessary most often Susruta has 
descnbed the diferent kinds of foreight bodies, their lodgings, signs, and symptoms, 
methods of detection of invisible ones, methods of removal, complications and 
sequelae He emphasises the need of good knowledge of vital points (marmas), effects 
of their injury before undertaking removal of arrows etc^* His methods of detecting 
invisible foreign bodies by anointing the whole body of the patient with sandal paste 
and detecting the place on which the paste dries up quick, taking the patient in a chariot 
(vehicle) for journey on a rough road and detecting the painful part etc ,are ingenious 

So also his method of removing arrow etc , stuck fast in the bones by making use of 
a bow, branch of tree or bridle of a horse, readily available in the battle field'*® 


The word ^alyo is derived from the root or '^vol' meaning to move quickly ‘or 
to injure’ (ed ) 
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Military Surgery 

The surgon accompanied the king to the battle field and was responsible for 
protecting the king and his army from dangers, such as recognising poisoned foods, 
drinks and other articles of use, detoxicating such materials and treating persons 
affected by poison, providing medical and surgical treatment at the battle field and 
many other allied duties/^ 

Su^ruta excels in the knowledge of accidental wounds and their treatment He 
classifies accidental wounds into six kinds viz (1) wound causing severance of a part or 
a whole limb (chmna) (2) wound into a hollow viscus puncturmg it (bhinna) (3) 
puncturing wound of any structure other than a hollow viscus iyiddha) (4) uneven 
wound or lacerated wound (ksata) (5) crushed wound (picchita) and (6) superficial 
abrasion (ghrsta) It is a matter of pnde to observe here that his classification has not 
changed even ofter many centuries except for inclusion of gunshot wound 

Washing the wound with decoction of bactericidal drugs, removing all foreign 
bodies by appropriate method, controlling haemorrhage, suturing the edges of the 
wound, applying paste of healing drugs, and bandaging are the different successive 
steps in the treatment of wounds Making use of big ants for uniting two edges of the cut 
intestines by making the ants bite the edges and then cutting off then head when they are 
holding wiA their jaws, acting as pincers-adopted by Su^ruta, speaks of his ingenuity 
and antedates the use of organic adhesives of the present day surgery ^ 

He has desenbed twelve kinds of fractures (asthibhagna) and six types of 
dislocations (sandhimukti), along with their symptomatology and management 
including physiotherapy Traction, manipulation, apposition and stabilisation were the 
four principles of fracture treatment 

Other examples of his experience in sugery in the war field is the treatment of 
injury to the cranium and prolapse of the testes 

Plastic Surgery 

SuSruta’s most outstanding contnbution is reconstructive surgery or plastic 
surgery Reconstruction of mutilated nose (Rhinoplasty), earlobe (otoplasty) and lips 
(oroplasty), grafting of the healthy skin from the cheek, rotation of the pedicle flap, 
transfer to the nose, ear or lips and reconstruction resembling the normal shape have 
been described by him in meticulous detail^ The portion of the nose to be covered 
should be first measured with a leaf A piece of skin to the required size should then be 
dissected from the cheek and turned back to cover the nose The part of the nose is to be 
prepard well by making it raw and the surgeons should join the two parts quickly but 


•The tradition of bone-setting is still continuing in various parts in south India, it is 
organised as 'marmacikitsa' (ed) 
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Practised in 1 India,2 France 3 Wolkdwitsch’s method 
4 Italy, 5 Israel 

(Courtesy Deptt of Shalya Shalakva I M S BHU) 
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evenly and calxnly and keep the skin properly elevated by inserting two tubes inside the 
nostrils, so that new nose may look normal. The flap of the skin taken from the cheek is 
kept intact for having Proper blood circulation to the replaced areas 

Su^ruta’s method of Rhinoplasty has stood the test of time and finds mention as the 
Indian method in modem books on plastic surgery Even with great advacces in surgery 
in the present day hardly any modification has been brought up in the method described 
by Su^mta. 

Other Important Surgical Operations 

Su^ruta has described the surgical treatment for many major and minor diseases of 
which the following are a few important ones — Haemorrhoids (arias) , fistula-in-ano 
(bhagandara), unnary calculi (aimari), hernia (antravrddhi), intestinal obstruction 
(baddhodara), perforation of abdominal viscera (chidrodara), abdominal tumors 
(gulma), benign tumors (granthi)^ carcinoma (arbuda), actinomycosis (valmika), 
filariasis (Sllpada)^ obstructed labour (mudha garbha), inflammatory and neoplastic 
diseases of the teeth, gums, palate, tongue and throat, diseases of eyes and ears etc 

His method of treating rectal fistula by plugging it with a thread processed with 
vegetable alkalies (ksdrasutra)^^ has been found very satisfactors by modem surgeons 
and is becoming popular in western countries 

SuSruta’s knowledge about ulcers (vrana) and their treatment is also excellent. He 
descnbes in detail the colour, smell, discharge, nature of pain and other signs and 
symptoms of diffement stages of ulcers viz , the unclean (dustavTana)^ the clean ulcer 
(iuddha vrana), the healing ulcer (ruhyamdna vrana) and the healed ulcer (rudha 
vrana)^ and mentions good and bad prognostics and treatment in detail. His 
descnption of a perfectly healed ulcer such as absence of induration, swelling and pain, 
return of the normal colour and level of the skin at the site denote his critena of 
judgement^^ 

The assumption that surgery waned and gradually came to a downfall due to 
emphasis on non-violence by Jamas and Buddhists is not correct On the contrary, Jama 
monks earned with them a medicme-chest which contained surgical instruments as 
well Buddhism too was champion in ameliorating the human suffering by medical and 
surgical measures Lord Buddha himself was called ^bhisak^ and ^alyaharta’ Jivaka, 
the contemporary and devotee of Lord Buddha, was an eminent surgeon who performed 
miraculous cures by his surgical skill Akasagotta was another surgeon of repute who 
specialised in anorectal surgery Only because of loathsome scene Lord Buddha 
denounced the sungical operation in the anorectal region Another reason may be that 
surgical mterference in that region is quite difflcult and invites a number of 
complications 

The actual reason hmdenng the progress of surgery in those times were want of 
anaesthesia and lack of potent antiseptics. Surgical operation on a man made 
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unconscious witb wine along with physical pressure could not be expected to gain 
popularity and continue for long^ 

In conclusion, it may be said that surgery in ancient India was quite specialised and 
hi ghly developed. Tben were a number of eminent surgeons who perfonned surgical 
operations with great skill and success and composed great compendia on surgery 
recording their valuable experiences. 
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10.4 

iSalakyatantra 

R.C. CHOUDHURY 


Whenever some one takes upon himself the task of tracing the early history of any 
science, say for instance, of i^dldkyatantra, one has got to proceed very cautiously, 
with faltering steps, as the early history of the science is obscured, for various reasons, 
over which a scholar has no control One may establish some hypothesis today on the 
basis of the data of discoveries made uptil now, but it may be reversed or out-dated 
some day afterwards when some new archeological findings may altogether belie the 
previous theories and set up a new theory 

Another handicap with which a scholar is faced, is the want of much internal or 
external evidence In the matter of internal evidence too, names of many scholars are 
alluded to, their texts are quoted but it becomes difficult to trace the books in which they 
are said to occur or the authors of the texts It may be that there may be different authors 
bearing the same name A mythological figure may even remain so in this historical 
age, and it may become later a historical person These facts give rise to confusion very 
often so that it is sometimes very difficult to identify the authorship of some book or text 
categoncally 

^dldkya as a branch of the healing art, does not find mention in the Vedas 
Probably diseases belonging to the supracavicular region were treated, like all other 
diseases, in general The ^aldkins' as a class of specialists developed in course of the 
Vedic period When Dhanvantari Divodasa, king of Varanasi, gave the discoirse of 
Ayurveda, by then ^aldkya had developed as a speciality, as is evidenced by his own 
mention of Salakya, next to ^alya as a branch of Ayurveda So also the statement of 
Agnive^a regarding specialists like Dhanvantariyas (surgeons) corroborates this idea 

In the Atharvaveda, description of ahjana is found in detail It was found in the 
Trikakud region of the Himalayas or in the belt of the river Yamuna (as it was called 
‘Yamuna) 

Ahjana was used in four ways-as collyrium, as amulet, for smearing and intake It 
cured fever, balasa, burning sensation, bodyache and congestion of eyes” 

The history of ^dldkya-tantra appears to be as old as that of Ayurveda or any of its 
branches The two most authentic classical authors Caraka and Susruta allude to the 
eight branches enumerating them by their nomenclature but in some cases using slightly 
different terms though signifying the same Susruta’s description is as follows - 
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“Brahma divided Ayurveda into eight parts namely ^alya, ^dldkya, Kdyacikitsd, 
Bhutavidya, Kaumdrabhrtya, Agadatantra, Rasdyanutantra and 
Vdjikatanatantra'^ 

Here we see that S<»!ya is mentioned first on account of SuSmta-samhitd being the 
surgical treatise mainly l^alakya comes next wherein also surgical operations are 
performed. 

While Susruta mentions the division of Ayurveda into eight parts in the third 
chapter of Sutrasthdna, Caraka, on the other hand, describes it in the last chapter of the 
same^ 

It is interesting to note that in both these samhitas Sdldkya occupies a prior place, 
in Susruta it comes next to l^alya the second positon, and in Carakasamhita also it 
occupies the second position next to Kdyacikitsa 

Dalhana, commentator on the Su^rutasamhita, defines Sdldkya as the science and 
art in which the help of the ^aldkd (rod-like instrument) is taken ^ 

Susruta further elaborates it by stating that it deals with the diseases of 
supraclaricular region such as those of ear, eye, nose and mouth etc, as well as their 
treatment^ 

The mention of Sdldkya in both these texts establishes the fact that during their 
times Sdldkya had entrenched itself as one of the important branches of the healing art 
There were specialists of Sdldkya who were called ‘Salakins* There were specialists 
who were known as *drstivisdrada It also illustrates the fact that Sdldkya had 
become a popular science even during the pre-histonc period 

Though the mention of Sdldkyatantra is there in the Carakasamhita, it is only in 
the SuSruta-samhitd that the science has received elaborate attention and treatment As 
m case of other tantras excepting Kdyacikitsd and Salyatantra, it has not been dealt 
with on an extensive scale, though done” of course, in greater details than the other 
tantras 

The connotation of the term "Sdldkya" has neither been given by Caraka nor by 
Susruta Only Dalhana gave it 

The legendary or mythological nature of the origin of this science is, as in case of 
Ayurveda, having descended from Brahma, then to Daksa Prajapati, Indra and 
Divodasa Dhanvantan downwards 

Regarding the compilation of ^alakya, certain important and interesting points 
deserve mention 

After descnbing different varieties of Bhagna (fracture), Susruta begins 
descnbing the diseases of mouth, Dalhana justifies it thus 
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“Now we shall describe the aetiology of oral diseases. In the last 15th chapter of 
Nidanasthana (V 16-17) after describing fracture, he (Susruta) commences describing 
causes, signs, symptoms of the diseases of mouth, as in the last verse, it has been said 
that nicaka bones (teeth) are broken And these are situated in the mouth So their 
diseases require to be descnbed.^^*’^ 

In Nidanasthana, Susruta has described only diseases belonging to mouth and m 
Cikitsdsthdna, their treatment It is peculiar to note that he has not alluded to the 
discussion on other sense-organs of Sdlakya here Except in Uttaratantra, 
SuSrutasamhitd does not deal with any disease of eye, nose, ear or head nor is there in 
the beginning any introductory renmark regarding the place of these supraclavicular 
diseases 

On the other hand, m Uttaratantra he specifically mentions in the preface that he 
would follow a definite line as adopted by Videhadhipati and Nimi, by implication, not 
of the school of Karala and Bhadrasaunaka 

It IS strange that after kalpasthdna wherein he described the toxicology, he begins 
all at once, the aupadravika adhyaya Dalhana, in course of describing the relevance of 
upadravas or complications says- visa (Poison) proves to be a complication of nija 
vranas (ulcers of endogenous origin), if poison is inserted into them they become 
complicated In the dgantuka vrana (wound due to trauma or poison) poisonous 
substances bnng forth complications. Thus he thinks that the consideration of 
upadravas (complications) is appropriate or desirable In considenng upadravas, he 
begins to deal with eye-diseases first of all It is difficult to understand how he was 
induced to pick up eye-diseases first of all except that the eye is the most important of 
the sense-organs So the discussion on them has not been done chronologically and is 
not at all logical in the context of the previous other chapteis This signified that 
Sdldkyatantra proper and comprehensive, composing all its parts, as the eye, ear, 
nose, throat and head, was not well-developed in the beginning, in other words, when 
oral diseases were considered The disease of mouth and its different parts were 
probably written by one author, while the diseases affecting eye, nose, ear and head 
were described by a different author or a different school of scholars otherwise the 
distant dealing of the organs apears to be a bit strange and baffles understanding On the 
other hand, Dalhana quotes a set of verses said to have been wntten by Susruta but 
whose source he does not clearly vouchsafe Says Dalhana - 

“ Janaka, the great king of Videha was approached by the brahmanas to perform 
the sacnfice of Alambha So he solemnised this Yajna As he began performing the 
sacnfice, the illustnous Sun became angry and destroyed his eye-sight After this, he 
undertook an arduous and long penance The radiant Sun was pleased with him at his 
penance and, glad at heart, gave him the knowledge of the science of eye (Caksurveda) 
out of compassion for all living beings 

Thus Ophthalmology appears to have godly, divine or mythical origin, as in the 
case of kdyacikitsd or other branches of the medical science As it is not included by the 
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Brhatpafijikakara Dalhana has not included m the main text G N Sen in his 
pratyaksasarira (P 13) refers to this as Daiva kala 
He divided the history into four epochs 

I Daiva kdla- the penod of godly characters and associations or the morning 
penod 

II Arsa k&la- the epoch of sages- the middle period 

ill Sahgraha-kdla- the epoch of compilers or the declining period- the evening 
penod 

IV The dark or twilight period or Sandfyya kala^ 

The anginal Su&rutasamhita was compiled by SuSruta The Uttaratantra with 
ophthalmology, nose, ear and head disease is added to it later by some follower of 
Su^nita and hence called SaMirMrara/irra** Dr G N Mukhopadhyaya too subscribes to 
this view® 

Other Salfikins (Experts in Salakya-tantra) 

The following are the names of ancient scholars who are considered to have been 
experts in Salakya-tantra - Janaka (king of Videha), Videha, Mahavideha, Nimi, 
Kaflkayana, Gargya, Galava, Satyaki, Saunaka, Caksusya, Krsnatreya etc 

Of the above named scholars, Nimi and/or Videhadhipati are considered to be the 
topmost Salakya experts It is they about whom frequent references have been made 

Among the great or holy sages assembled together at the foot of the Himalayas, the 
name of Nimi alongwith those of Bharadvaja, Punarvasu Atreya, Dhanvantari and 
Kasyapa appear (AS Su P 2; Kasyapa Su P 27) 

Nimi might have learnt Sdldkyatantra there exclusively Onginal Physicians 
mentioned in the first chapter or Uttaratantra of the Susrutasamhitd, have been 
identified by Dalhana as Videha etc 

In the Rdmdyana and Purdnas king Nimi has been said to be the founder of the 
kingdom of Videha Later on there were many kings of this line who took the title of 
Janaka In the Buddhist text, Majjhima Nikaya, Nimi is said to have been the last king 
of the line of Makhadeo whereas in Puranas Nimi is considered to be the founder of this 
line In Majjhima Nikaya, Karala Janaka is said to the son of Nimi and the last man of 
the line (KS Upodghata) 

There is much controversy about the identify of Nimi, Videha, Janaka and 
Mahavideha G N Sen had dealt elaborately with this topic (in upodghata ot 
Pratyaksa-sariram) Some say that the renowned sage-king (i?dyarji) v/ah Videha, or 
Vaideha, the Sdldkin (the Sdldkya-specialist) Some consider Nimi and king of 
Videha as one person In the Rdmdyana, it has been said as the king of Videha, Nimi 
IS said to have preceded Janaka G N Sen says that the illustrious sage-king was the 
author of Sdldkya The above quoted lines justify this idea In the Caraka-samhitd, 
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Similarly, Janaka has been called the king of Videha*^ As has been mentioned by 
Dalhana, Srikantha etc, Nimi is a separate person Srikantha, in the commentary on 
Mddhava-niddna, mentions Nimi and Videha successively * ^ Dalhana quotes Videha 
in the context of general disease, in addition to that of netrarogas*^ Vaideha is a word 
derived from Videha with the prefix ‘an’ added to it It may refer several persons who 
were kings of Videha Nimi being one of them is mentioned as Vaideha^^ 

G N .Mukhopadhyaya opines that there were four different persons bearing these names 
— Nimi, Vaideha, Videha and Mahavideha'"^ It is difficult to accept this view Indu in 
his comm on AS quotes Nimi as eye-speciahst*^ The same verses appear in 
somewhat modified form in Netrarogadhikara (madhyakhanda of Bhdvaprakdsa 
63.14) as the words of Videha ( Videha^vacandd) Thus Nimi and Videha here appear 
to be one person G N Mukhopadhyaya quotes one verse from Gadamgraha as ‘ 
*tdmrdHjana-Yoga* author of which is Nimi It is ultimately written as composed by 
Videhapati*^ Susruta also says that Sal^ya-tantra was composed by VidehMhipati^^ 
Dalhana, in his commentary, identifies Videhadhipati as Nimi^® Cakrapani says that 
eye-diseases are seventy six m number as stated by Videha*^ which is ratified by 
Susruta’s statement^® 

Janaka is also called Videhapati and Vaideha^' and, in addition, sage-king 
'Rdjarsi' 

Thus the above quotations fully justify the assertion that both Nimi and Janaka 
were designated as Videha, Videhadhipati and Vaideha 

There is yet another view that Janaka is an objective of Nimi which does not find 
wide acceptance 

In the Mahdbhdrat (Santi Ch 302) there is mention of Karala Janaka, Karala 
probably is a disciple of Nimi and Janaka might be a tittle of Karala 

That the author of ^dldkyatantra was the sage-king Janaka and that Nimi was a 
different person has been asserted by G N Sen who quotes the views of Dalhana 
Srikantha and others in support of his assertion^^ 

These show that Videhatantra was a complete compendium like Susruta-samhita 
etc descriptions of which on fever, anorexia and general diseases are also quoted as 
evidence 

Date of Nimi 

When all the sages including Atreya Punarvasu, Dhanvantari, Bharadvaja, 
Kasyapa, Alambayana etc waited upon Indra in an assembly (AS SU P 2), 
Kasyapa-samhita (SU P 27) also refers to the presence of Nimi there In 
Caraka-samhita (SU 26 5) king Vaideha Nimi is said to have been present at the 
seminar at Chaitraratha forest alongwith Atreya, Bhadrakasyapya, Kaftkayana etc 
Thus It shows that Nimi belonged to the age of Atreya Punarvasu 
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Vagbhata has given the name of'Urdhv&Hgaroga' to Salakya“ This definition 
gives it wider scope Arunadatta in his commentary on AH 1/4) declares the superiority 
of Janaka’s urdhvaHga-cikitrsd to that of Su^ruta 

Thus m all Ayurvedic compendia, commentanes, ^dlakya-tantra of Nimi and 
Janaka has been acclaimed as the authority Quotations from them are available here 
and there but the onginal works in toto are not available In CS (Sa. 6/21) Janaka has 
been called a "sutrakdra' 

As Nimi IS seen participating in discussions with Atreya, he must be his 
contemporary and as such his date will be the same (1000 B C ), Janaka, as Nimi’s 
Jvuuor contemporary, will also be nearabout the same date. 

Krsnatreya 

Krsnatreya is also said to have been a specialist in ^alakya as quoted by ^likantha 
and ^ivadasa Sena in their commentanes^ 

KarSla 

Karala is another author on iSdldkya who has been spelt as Karala Bhatta, 
accordmg to some reading, by G N. Mukhopadhyaya and G N Sen As the text of the 
NibandhasaAgraha (Nimayasagar press) shows, it is better to read it as Karala and to 
connect Bhadra with Saunaka In AS. (SU ), Karala is said to have been the disciple of 
Nimi“. 

Enumeration of eye-diseases as ninety six in number by Drdhabala who did not 
belong to this field is explained by Cakrapani to have been borrowed from Karala So he 
says, “there are ninety six eye diseases according to Videha, Karala says them as Ninety 
SIX, Satyaki takes them as eighty The number ninety six is given by Karala He adds 
“There are twenty seven diseases of the lids Nine of junctions, thirteen of the white, six 
of the black portion, twenty five of drsti (pupil) and sixteen affecting the whole 
eye-ball Thus it appears that dunng Drdhabala’s time the treatise of Karala was in 
existence and was popular^^ 

Further Dnlhabala states that their elaborate description and treatment is to be 
looked for in treatises on Sdldkya-tantra, which being in others jurisdiction, he does 
not consider it worthwhile to meddle in and hence does not attempt so^’ 

l^aunaka and Bhadra-Saunaka 

Dalhana has mentioned the name of Bhadra^aunaka in the Uttartantra 
Cakrapani too has quoted 3aunaka’s words in the Caraka-samhita {SU 4/7) There are 
passages attnbuted to both ^aunaka and BhadrSaunaka 
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G.N. Sen holds the view that ^aunaka of Caraka and that of Susruta are different 
persons. He mentions the name of Madra-^aunaka, according to another authority. As 
the reference belongs to different branches of Ayurveda, it can be inferred that ^aonaka 
composed a big compendium of which ^alakya formed a part only“ ^aunaka belonged 
to the time of ancient sages as he was reported to have been present at the assembly in 
the Himalayas^® 

Kankayana 

There is mention of Aupadhenava, Aurabhara, Susruta and others as the disciples 
being present to hear the discourses of KaSiraja, Divodasa Dhanvantan By’ others’ 
Dalhana means Bhoja etc. according to one view, Nimi, Kahkayana, Gargya, Galava, 
however, are taken according to another view“, Nimi has been accepted as a Salakin 
and his associates can be logically taken to be authors on l§alakya. Caraka has 
mentioned Kankayana as an eminent physician of Bahllka^* after whose name 
formulaUons named Kafikay ana gudikH are used for piles and Gulma But unfortunately 
no treatise of reference to l§alakya in connection with Kankayana is now available, Nor 
IS any book said to have been wntten by Kankayana It is difficult to say whether the 
same Kankayana is meant as ^alakin 

Gargya 

Gargya’s name occurs in the above list of sages. In Hash-Ayurveda of Palakapya, 
Gargya is further stated to have been present in tiie meeting of Romapada, a fnend of 
Da^aratha According to Dalhana’s quotations, he was contemporary of Nimi, 
Kankayana etc In Brhadaranyakopanisad, Gargya, himself a Brahmana, accepts the 
superiority of AjataSatru, a Ksatnya, regarding the knowledge of Brahman, but he 
seems to different. Han Shastn Paradkar, editor of AH says that G^gya wrote a 
treatise on ^dlakya-tantra 

Gniava 

Galava also participated in the Himalayan assembly of sages Han Shastn 
Paradkara says that Galava was a iSilakyakara Dalhana mentioned Galava as a disciple 
of Dhanvantan J§alihotra declares Galava to be an author on A 3 nirveda. 

As mentioned in the Mah&bharata (3antiparva), Galava wrote books on Rgveda- 
kramapatha and $iksa He also wrote a text on Crammer The latter may be a different 
person 

Satyaki 

As his namft appears in Ayurvedic texts, he is descnbed as an authonty of 
ialdkya In the Caraka-samhita, Satyaki’s opinion is quoted^^ Dalhana also quotes 
him while descnbing the colounng of Timira, an eye-disease^^ Thus that Satyaki was 
an eininenf author of ^alakyatantra can be taken for granted. 
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Cak;usya 

He IS an author of ^aldkya-tantra. Srikantha alludes to him in the Madhukosa 
commentary^ There is also Caksusyena who seems to be the same. He is quoted by 
Candrata m his comm on the Cikitsdkolikd As the quotations cover a wide area, it 
seems that Caksusyatantra (or Caksusyena-tantra) was a compendium decnbing 
whole Ayurveda particularly l^alakya, iSrIkantha has also quoted him^^ 

Bhoja 

Frequent references to Bhoja-samhita in the context of ^dlakya^ indicates that 
Bhoja was also a ^alakin in addition to his being a ^alya-kovida (surgeon). His 
compendium seems to be big covering all the branches 

Other Features 

It IS curious to note that one disease of nose called Aplnasa has been described 
both by Caraka^’ and SuSruta^® in almost identical words. Caraka generally avoids 
discussion in surgical or Sdldkya diseases as it is 'Parddhikdra' But here the text 
using almost identical words about aplnasa raises doubts as to whether they are 
interpolated by some later author Probably it was borrowed by Dr^abala from 
Su£mta 

It IS a matter worth noting that while western scholars made some headway in 
^dldkyatantra near about the first century A D , Indian scholars had already done as 
much or more about one millenium back and the perfection they had reached was far 
ahead of the excellence attained by the Greco-Romans a thousand years later. 

Different Ayurvedic scholars had specialised in ^dldkya-tantra and had 
composed big treatises whereas dunng the same penod the Greeks had not apparantly 
developed such specialities Treatment of the ^alakya diseases was done both 
medically and surgically Su^ruta-samhitd provides a shining example of this 

SuSruta and his associates had derived a unique system of classification of 
diseases, particularly relating to mouth and eye The diseases of mouth and those of eye 
are considered from outside, that is, from the lips inwards and from the lateral side to 
medial one respectively The signs and symptoms are considered in terms of the three 
dosas They are also classified from the standpoint of prognosis {Sddhydsddhyatva) 

There are some diseases which, on superficial reading, appear to be quite similar 
For instance, Dantavesta, MahdSausira, Vpakuia and Vaidarbha are, to a large 
extent, similar so far as the symptomatology is concerned Still they can be 
distinguished by their specific characters 

The classical treatment of oral diseases consists of nddi-sveda, kavala, 
pratisdrana, fumigation, nasya, blood-etting, ksdrakarma and cautery with fire In 
addition, extraction of galaiundikd (uvula) is recommended Tundikeri (tonsils) and 
tdlu-pupputa are said to require bhedana (incision), adhrusa and mdm^asahghdta 
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need chedana (excision) and m kurma or kacchapa lekhana or chedana is done . 
Gala-vidradhi (Retropharyangeal abscess) requires incision. Rhinoplasty is an 
onginal invention of Su^ruta^^ (SS Su 16) 

It deserves to be noted that during the next 3000 years, the operative procedure did 
not cover more diseases nor has been any fundamental change in the process They were 
aware of the seventy of the diseases like ^ataghni, Valaya, mdmsatdna and baldsa In 
the absence of proper anaesthesia, a better operative technique could not be thought of. 

Cakradatta (11th Cent. AD) added many new prescriptions for oral diseases 
which are certainly new innovations such as oils namely Irimedddi taila^ bakulddya 
taila etc It proves his ingenuity in discovenng new medicines to the exclusion of 
surgical mesures which did not attract much attention 

For thirty one nasal diseases Cakradatta mentioned about eight oils, whereas 
Su^ruta had prescribed one or two oils. Besides, sarpirguda and citrakahantaki are 
new and effective additions 

It IS surprising to note that both in nose and ear, Su^ruta had enumerated Sopha, 
Arias and tumours as diseases He has classified them in his own way. The recognition 
of these oedematous conditions by SuSruta is a great achievement He has advised their 
treatment to be done as in the case of general Sotha, polypi and tumours (arbuda) 
excision being not excluded In the twenty eight ear diseases, many symptoms have 
been specified as diseases For exmaple, Karnasula, Karnandda, Karnaksveda may 
be the manifestation of other diseases Otorrhoea has been given different names as 
other symptoms supervene, according to conditions, as karnasamsrdva, putikarna, 
karnapdka and Krimikarna Parana is a special feature of treatment of ear diseases 
Cakradatta has added a few more Puranas He mentions twenty oils which are more 
than the number which Susruta has alluded to 

Su^ruta’s contribution to Eye surgery stands as spectacular Probably he is the 
earliest in discovering the method of couching for cataract"*^ No new procedure of 
operation for cataract or other eye diseases has been added by any Ayurvedist after him 

It is interesting to cast a glance towards some of the salient features of Ayurvedic 
ophthalmology As many as twenty one Vartmarogas (diseases of eyelids) have deen 
described by Susruta, while Vagbhata (6th Cent AD) has enumerated twenty four 
lid-diseases He has mentioned Krcchronmilana (blepharospasm) and paksma-idta 
(madarosis) Susruta was able to recognise subtle variations as of T B or other 
infections Netranddiand/or netrasrdva (Dacryocystitis) has been described as of four 

varieties long ago dacryocystitis was considered to be incurable till surgery of the 
modem times came to the rescue In cataract which is comparable to Lifigandia or 
Kdca, couching"^* -1 e Su^ruta’s method of surgery was the treatment till the latter part 
of the 17th cent A D On the medical side, the lines of treatment of eye disease from the 
days of SuSmta are comprehensive and sometimes conservative Apart from cataract 
surgery, Susruta's operation for entropion (Paksmakopa) and Arma (pterygium). 
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incision oi Anjananamika (stye), lekhana (scraping) for Pothaki (Trachoma) hold 
the field, Lekhana in Pothaki with the leaves of ^ephdlika is Su^ruta’s special 
contnbution, similarly application of Ks&ra in Vartmaroga is a special feature of 
Sa$ruta 

In eye-diseases, about one hundred anjanas have been mentioned, their number 
gradually increased from the time of SuScata onwards. Application of Afijanas of so 
man y types and vaneties is a special art in iSdlSkyatantra. Knyakalpas or special 
devices of application of medicme in eye-diseases locally are unique technique 
‘Bidalaka' a pasty application on the external surface of the lid, and pindi-hot 
fomentation with a lump-like substance-extemally were also used Except drops 
(dicyotana) these knyakalpas probably have no corresponding equivalent in modem 
ophthalmology Aicyotana, though similar to drops, is something more, on account of 
the fatty content in the form of milk which has got a lasting effect But the drawback is 
that It cannot be preserved for long and has got a slimy effect on the conjunctiva 

Nasyakarma 

The nasyakarma with its two types, snehana and ^irorvirecana, and five special 
vaneties has got wide applicability both m the nasal and supra-clavicular as well as 
general diseases This special devices has been in existence since the ongin of 
^alakyatantra and has got its votanes in both the School of SuSruta and Caraka 
Cakradatta has added a good number of nasyas which are beneficial in nasal diseases 
Later BhavaprakaSa has added some as nasapana to improve vision and for 
prophylactic purposes in Rhinitis etc 

Dhuma or fumigation is also a time-honoured practice for use in supraclavicular 
as well as general diseases 

The Rasausadhi penod, of course, has not added anything in the form of 
diagnostic measures (Nidana) but the general Rasa medicines used for internal 
administration are a great adjuvant to the ^alakya therapeutics 
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10.5 


KAUMARABHRTYA (PEDIATRICS) 

C. CHATURVEDI 


Attention to children and their health has been paid since the earliest times. The 
jatakarma ceremony performed just after birth of the child in which gold, honey etc 
were given to him was intended for his good physical and mental development and 
longevity The grhyasutras^ and Ayurvedic samhitas^ alike describe the performance 
of the nte The drugs administered with honey promote intelligence as well as general 
health^ Other measures for neo-natal care are also descnbed well"^. 

Atharvaveda mentions about the treatment of worms in children which is a very 
common ailment^ The Kauiika-sutra prescnbes treatment of skandagraha and 
jambha^ 

Kautilya says that ‘kaumarabhrtya’ (expert in pediatncs) should be cautious in 
management of the pregnant woman and safe delivery of the child^ It clearly indicates 
that obstetncs ongmally was a part of pediatrics Kalidasa has also mentioned the 
physicians who were experts in "kumdrabhrtyff^ (management of the child) 

Kaumarabhrtya is one of the eight parts of Ayurveda^ Ka§yapa saya it the 
foremost because it is the pediatrics which prepares the man to be dealt with by other 
parts 

Descnbing the scope of the subject Su^ruta says that pediatncs {Kaumarabhrtya) 
deals with managemnt of the child, purification of the breast-milk and treatment of 
diseases caused by vitiated milk and grahas " Commenting on it, Dalhana adds that 
vitiated milk causes innate diseases while grahas produce exogenous disorders Thus 
the entire area covenng the managent of child in health and disease comes under the 
subject 

Childhood is counted upto the age of sixteen years before the secondary sex 
characters appear (Ajdtavyahjanay^ Su^ruta has further classified the child into three 
groups according to the diet iak^n-kslrapa (Only on breast-feeding) Kasirannada 
(living on mixed diet of milk and solid food) and armada (Taking solid food)*^ 

After the naming ceremony is held, the child should be examined for the physical 
marks indicating longevity or otherwise 

The wet-nurse {dhdtri) should be appointed after carefully examining her She 
should be healthy bom in good family, having living male child and with clean habits 
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In Buddhist literature, employment of four types of wet-nurse is mentioned - these are 
(\)ahka(ga) dAdfrf (keeping the child in lap and taking care of his body with massage 
etc) (2) maladhatn (cleaning excretions and dirty linens), (3)ksirad/tdr/f 
(breast-feeding) and (4) kridSdhatri^^ (making the child play with different toys). 

The breast-milk should be examined from time to time and proper treatment should 
be given if there be abnormality 

Paralfa has given a vivid descnplion of kumdragdra (child’s room) as to how it 
should be constructed, furnished and maintained while observing utmost care for 
cleanliness. 

For this, washing, heating and fumigating with antiseptic drugs are 
recommended’^. TTie toys to be made for the child to play are also described While 
taking care of the child proper psychological approach is also necessary He should not 
be frightened or scolded so that he may not suffer from any psychological complex.^ 

Ktdyapa has desenbed in detail the normal process of dentition, different types of 
teeth and their characters^' In vedanddhydya (chapter on pain), it has been 
described how to know the illness of the child with the help of signs and symptoms 
characteristic of diseases ^ In chapter on lehas (Iinctus formulations), different 
formulations are presenbed to promote health of the child ^ 

Apart from general diseases shared, children suffer from particular diseases of the 
age such as pdngarbhika, tdlukantaka, andmaka, kukunaka etc ^ KaSyapa has 
described a disease named 'phakka'^^ which is probably marasmus in modern term In 
the hdrita-samhitd, description of utphullikd is found^* which seems to be 
broncho-pnumonia In padiatnc pathology, Vagbhata lays emphasis on dentition as he 
says that dentition is the cause of all sorts of disorders in children 

Certain typical syndromes were defined but because of their mystical nature were 
termed as igrahas’ (seizures) Caraka did not mention it while Su^ruta desenbes nine 
such grahas with their distinguishing characters, symptoms caused and treatment It 
is clearly mentioned that tihe children who are kept in dirty and unhealthy surroundings 
fall victim to the invasion of grahas ^ KaSyapa desenbes Revati, Putand, 
Andhaputand, Sitapdtand, Katapdtand and Mukhamandikd ^ Vagbhata adding 
three (Svagraha, Pitrgraha and Suskarevati) to the Sufruta’s list made the number of 
bdlagrahas twelve,^’ Treatment of these disorders consisted of massage, bath, 
fuimgation and mtake of drugs besides worship of deities 

As the children are dehcate, they can’t tolerate imtant drugs and high dosage. So 
the drugs for them should be mild, aromatic and sweet and in small doses proportionate 
to the age Ka^yapa says that for the new-born child, the drug should be given in the 
dose as of a vidanga fruit mixed with honey and ghee and the dose is increased 
gradually in proportion to the age upto that as a fruit of dmalala?^ 
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In Buddhist texts, Kaumdrabhrtya is called as 'daraka-cikitsd' probably because 
of their allergy to the god Kumdrawho belongs to the traditional pantheon Due to this 
very allergy towards Vedic trdition, they do not use the word lAyurveda’ but simply 
'cikitsd'. 

Thus the ancient Kaumdrabhrtya contains all the elements of pediatrics such as 
physiology, psychology, hygiene, dietetics, pathology, medicine and phamacy In the 
early age of specialisation their existed a vast literature on the subject As Dalhana says 
the compendia of Parvataka, Jivaka, Bandhaka etc were regarded as authontative 
texts on the subject ^ By the time of Vagbhata, pediatrics attained to a phenomenal 
importance as is evident from the fact that in the Uttara-sthdna he gave first place to 
pediatncs while Su^ruta begins with eye diseases This betrays relative approach to the 
importance of the subject The KaSyapa-samhitd which came to light in the near past is 
now the only text on kaumdrabhrtya that too fragmentary 
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10.6 

RASA YANA AND VAJIKARANA 

R H. SINGH 


A long healthy life has been the chenshed wish of man since antiquity * A number 
of hymns and prayers are seen in Vedic texts devoted to healthy living and longevity. 
There are prayers to promote rejuvenation and healing and regeneration of tissues i e., 
dhatus in the body Besides rejuvenation of bodily tissues, mention is available about 
the immortal nature of the Jiva and the scope of eternal transformation,^ rebirth etc 
These Vedic concepts of rejuvenation, longevity and immortality appear to flourish 
further in Ayurvedic texts in the context of Naisthikl cikitsd, Rasdyana etc. 

Rasdyana is one of the eight clinical specialities of classical Ayurveda It appears 
to have been practised in ancient times as an important speciality aiming at rejuvenation 
and geriatric care Rasdyana is not a drug therapy but is a specialised procedure 
practised in the form of rejuvenative recipes, dietary regimen and special 
health-promoting conduct and behaviour i e Acdra-Rasdyana. As would be discussed 
later, the focal basis of Rasdyana is accelerated and appropnated nutntion leading to 
improved biological competence of the body — 'Ldbhopdyo hi Sastdndm rasddlndm 
Rasdyanam (CS. Ci 1 1 8)’ The very meaning of the word 'Rasdyana' (Rasa + 
Ay ana) refers to nutntion and its transportation in the body Such a state of improved 
nutntion is claimed to lead to a senes of secondary attnbutes like prevention of ageing 
and longevity,immunity against diseases, mental competence, increased vitality and 
lustre of the body 

Historical Perspectives 

A chronological study of the Ayurvedic classics and the Samgraha texts shows 
changing trends of emphasis on its study and practice It is interesting to note that 
Rasdyana is described much eloquently and elaborately in the Four Pddas of the very 
first chapter of Caraka’s cikitsasthana While in SuSrutasamhita ^ it is pushed hack to 
chapters 27-29 of cikitsasthana and in Astangahrdaya of Vagbhata it does not find place 
in cikitsasthana and is described only briefly that too in the last but one chapter of 
Uttaratantra ® This reflects on the declining impact of Rasayana therapy in Samhita 
period Itself 

In contrast to the obvious priority in Caraka-samhita, the description of Rasdyana 
in Bhela-samhita, which is available in an incomplete form, is missing 
Suiruta-samhitd a similar authentic classical text of Ayurveda4ealing pnncipally with 
surgical disciplines like.^fl/ya and Sdldkya-tantra, has not given so much emphasis on 
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Rasayana-tantra as Caraka. This work, which is otherwise considered more precise 
and practical, has given a comparatively moderate descnption of the Rasdyana in four 
small quarters of a chapter out of which two deal with Divyu Rosdyunos i.e , the divine 
drugs which are practically not available today 

The Astatigasamgraha and AstSngahrdaya of Vagbhata describe Rasayana in 
still bnefway and place the Rasayana chapter completely in the end of the Samhitai e , 
m the last chapter of Uttarasthana They have omitted the description of the divine 
RasSyanas and have mcorporated several newer drugs of medicinal use such as 
Rasona and Pal&ndu Later on the works on Rasa-cikitsS labelled many minerals and 
poisons as Ras&yanas if used in proper dosage In several contexts one finds reference 
to the descnption of a special use of certain Rasayana drugs in an increasing dosage in a 
particular way with special Anupdnas and specialised dietary regimen such 
procedures are specifically used for rejuvenation therapy and are called Kalpa-cikitsd 
01 Kdyd-kalpa. 

Thus It appears that the practice of maintaining positive health and longevity 
through Rasdyana therapy was most popular in the penod of Caraka when the problem 
of diseases in the commumty was not so acute With the passage of time when 
occurrence of diseases became more frequent it was but natural for the medical authors 
to deal more elaborately with therapeutics than the preventive and positive health 
aspects such as Rasdyana. It is obvious that the Rasdyana therapy particularly the 
Kutt-prdvedika or indoor Rasdyana regimen became less and less popular so much so 
that It gradually lost its place as an mdependent speciality and came to be regarded as a 
part of VAyi-cikitsd when Rasdyana drugs were prescribed along with routine 
treatment. Thus Rasdyana-tantra as an mdependent discipline has sufferred a phase of 
mvoluhon during the post-Caraka period The later texts like Bhdvaprakdia and 
^drhgadhara also appear very bnef. 

The Rasdyana Effect 

As mentioned above, the word 'Rasdyana' {Rasa + Ayana) essentially refers to 
acquisition, movement or circulation of nutrition needed to provide nourishment to the 
body tissues and tissue perfusion Such a phenomenon is considered conducive to the 
promotion of the qualities of dhdtus i c , body tissues The improved nutritional status 
and the better qualities of dhdtus lead to a senes of secondary attnbutes of Rasdyana 
such as longevity, immunity against diseases, improved mental and intellectual 
competence etc Considenng the Ayurvedic concepts of physiology it may be presumed 
that a Rasdyana agent promotes nutntion through one of the following three modes 

1 By direct ennchment of the nutntional quality of Rasa {Posaka Rasa) i c , the 
nutnent plasma A large number of Rasdyana agents both drugs and foods 
physically contain in their bulk high quality of nutnents and as such when 
administered they are directly added to the pool of nutntion and in turn help in 
improved tissue nounshment leading to subsequent Rasdyana effects &atdvan, 
dugdha, ghrta etc arc few of the examples of Rasdyanas acting at the level of 
Rasa 
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2. By promoting nutrition through improving the AgnivySpara i.e digestion and 
metabolism Several Rasdyana drugs are known to promote digestion of food and 
vitalise the metabolic activity resulting m turn to improved nutntional status at the 
level of dh&tus. Bhallataka is an example of RasSyanas acting at the level of 
Agm Many such RasSyanas act mdirectly as anabolisers. 

3 By promoting the competence of Srotas i.e , the micro-circulatory channels in the 
body leading to better bio-availability of nutrients to the tissues and unproved 
tissue perfusion This is another mode thrQUgh which a Rasayana remedy may help 
in promotion of nutritional status Guggulu a Rasayana mentioned with priority 
by ^arngadhara is an example of RasSyanas effective at the level of Srotas. The 
recently reported hypolipidemic and antiatherosclerotic activity of Guggulu is in 
conformity with the Rasdyana effect of this drug as per the mode described above. 

RASAYANA 


RASA 

(Nutrient value 
of plasma) 


AGNI SROTAS 

(Digestion and (Micro-circulation & 

Metabolism) Tissue perfusion) 



- 1 - 

IMPROVED NOURISHMENT 



i 

IMPROVED QUALITY OF TISSUES 
(LABHOPAYO HI SASTANAM RASAdInAM RAS AYANAM) 

f J 

LONGEVITY IMMUNITY MENTAL COMPETENCE 

(JardnSSa) (VyddhinaSa) (Medha Vrddhi) 

REJUVENATION ^ 


Classification of RasSyanas 

The Rasdyanas are pnmanly of promotive value and are essentially meant to 
rejuvenate the body and mmd, to impart longevity against ageing and immunity against 
disease However, Dalhana m his comm on SS (Ci 27.1-2) presents a very rational 
classification of Rasdyana into Ajasrika, Kdmya and Naimittika. Ajasnka is the 
nutrition which is taken regularly as food Kdmya Rasdyana is indicated in health to 
promote the vigour and vitality Certain Rasayanas may be used in patients suffenng 
from specific diseases in order to promote the vitality in the particular disease This is 
called Naimittika Rasdyana. ^ildjatu and Tuvaraka are the specific examples of 
Naimittika Rasdyanas for Prameha and Kustha respectively ^ In view of the 
contents, usage and scope of vanous measures, the Rasdyanas may be classified as 
below; 


It appears that Rasayana, in its primary jsense, meant to eliminate diseases by its preventive role but later on 
It came down to the curative level too (ed ) 
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A As per scope of use 

1. Kamya Rasdyana (Promotor of normal health) 

A. Pranakamya (Promotor of life-vitality and longevity) 

B. Medh&kamya (Promotor of Intellect) 

C. ^nkdmya (Promotor of complexion and lustre) 

2. Naimittika Rasdyana (Promotor of specific vitality in specific diseases) 

B As per method of use 

1 Vdtdtapika Rasdyana (Outdoor Regimen) 

2 KuHprdvekka Rasdyana (Indoor Regimen) 

C. As per contents of RasSyana 

1 Ausadha Rasdyana (Drug Rasdyana) 

2 Ajasnka Rasdyana (Dietary Rasdyana) 

3 Acdra Rasdyana (Conduct Rasdyana) 

Method of Use 

As per classical descnphons, the Rasdyana Therapy is used by two methods viz., 
(1) Vdtdtapika, (2) Kudprdveiika In Vdtdtapika procedure, the person remains in 
the society exposed to normal air and sun and continues his normal work while under 
therapy. Vdtdtapika method is a routine Rasdyana procedure, it is convenient and 
cheap but is less effective so far its Rasdyana impact is concerned. On the other hand, 
the Kudprdveiika procedure is a specialised indoor regimen of Rasdyana therapy and 
as such involves a ngorous procedure. The person has to be placed in a specially built 
Tngatbhd Kutl (Fig 1) He has to undergo systematic purificatory procedures i c 
Pancakarma following which a suitably chosen Rasdyana for him, in consideration of 
a number of factors, is admmistered in its full course Samiodhana Karma as a 
preparatory procedure before Rasdyana Theropy has been given special emphasis It is 
stated that Rasdyana does not produce its due effect in unpunfied body in the same way 
as a dirty cloth does not take up due brightness of a colour on dyeing - "Ndvnuddha- 

Sarirasya yukto rdsdyano vidhih; na bhdti vdsasi kliste rahgayoga ivdhitah (SS Ci 
27 4) ” Similarly, the patient needs mental purification as well Such a procedure 
rejuvenates the individual. The KutiprdveSika procedure although difficult and 

cumbersome, is claimed to yield highly superior benefits in Comparision to the 
Vdtdtapika procedure 

The Selection of Rasayanas 

The particular Rasdyana has to be selected for each individual appropriately in 
consideration of his vayas, prakrti, sdtmya, state of Agni and dhdtus, srotas and 
environmental factors like de^a, kdla, etc. 


There is a conventional understanding that Rasdyana therapy is a kind of geriatric 
care syatem and should be used in old age This is not true Rasdyana is not geriatrics, 

It is the Science of Nutrition i e , Posana and is applicable to all ages from paediatrics 
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A Suggested Model of Tngarbha Kuti 
for Kuti-Pravesik Rasayana Therapy 


to geriatncs Though its use may prolong life - span and impart longevity, the 
fundamental underlying the theme of Rasayana is "'nutrition'' as is obvious from 
Caraka’s statement - Ldbopdyo hi sastdndm rasddindm rasdyanam (CS Ci 1)” 
Nutrition is the primary attribute of Rasayana, longevity and ageing issue is one of its 
secondary attributes Both Susruta and Vagbhata are very emphatic in advocating that 
Rasayana should be used in early and/or middle age - "Piirva vayasi madhye vd (SS 
Cl )” 

However, it is advisable to select Rasayana suitable for different age groups in 
relevance to the rate of ageing descnbed by ^Mgadhara (i.9 20) where he precisely 
states that an individual looses one of the ten important impacts of life processes every 
decade Hence in respective decade one should select such a Rasayana which may 
supplement the specific loss as follows: 
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Decade of 

Life 

Loss of Impact/ 
Desired Effect 

Desirable Rasdyanas 

1-10 

Balya 

Vaca, Svama 

11-12 

Vrddhi 

Kalman, Bala 

21-30 

Chavi 

AmalakT, Lauha 

31-40 

Medha 

^abkhapuspl 

41-50 

Tvak 

Jyotismatl 

51-60 

Drsti 

Jyotismatl 

61-70 

l^iikra 

Atmagupta, A^vagandha 

71-80 

Vikrama 1 

Rasayana may not be 

81-90 

91-100 

Buddhi J 

effective 


The Medhya Rasayana 

In pnnciple, all Rasayana agents are supposed to promote both the body and the 
min d and as such promotion of Medha i e., intellect is an important attnbute of 
RasSyana However, the Ayurvedic texts decnbe certain special Rasdyanas which 
specially influence the Medha and promote mental competence. Such Rasdyanas are 
called Medhya Rasdyanas which promote Prajnd (dhi, dhrti, smrti i e., intelligence 
and memory) Moreover, Su^ruta descnbes certain divya Rasdyanas (divine 
remedies) which have been claimed to afford total mental transformation and to impart 
divimty and supernormal powers to man including the Siddhis and Aiivaryas 
achievable by higher yogic practices However, in present times such divya 
Rasdyanas are practically lost but the Medhya Rasdyanas are available. Candca 
descnbes four Medhya Rasdyanas namely ^atikhapuspl, Mandukaparm, Guduci 
and Yastimadhu ^ Besides, a number of other drugs have also been attnbuted with 
Medhya effect. Many such drugs have been scientiHcally studied in recent years and 
they have been reported to possess varying degree of anxiolylic activity besides 
restoration of intelligence and memory (Singh et al.) ^ 

Naimittika RasSyana 

As pointed out earlier, the concept of Naimittika Rasdyana appears to be a 
subsequent development in Rasayana-taatrn where specific Rasayanas were conceived 
for use in patients of speciHc disease This concept emerges in Su^ruta-samhita and is 
more clearly stated by Dalhana Specihc role of certain Rasayanas in the care and cure 
of specific disceases such as ^ildjatu in Prameha and Tuvaraka in Kustha, is an 
unique idea and adds newer dimensions to Rasayana-tantra. 

AcSra And Ajasrika RasSyana 

It IS important to emphasise that Rasdyana is not only a drug It is an approach and 
IS based on an objetive as described earlier which may be achieved also by Rasdyana 
diets, and Rasdyana behaviour and conduct besides Rasdyana drugs. The Ajasrika 
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Rasoyona refers to continued consumption of‘nutritious diet such ss milk, ghrta etc in 
order to maintain optimum nutntion by way of direct nounshment. 

Besides the use of Rasayana drugs and Ajasnka Rasayana m terms of nutritious 
diet, it has been claimed that Rasayana effect both on mind as well as on body may be 
achieved by practismg improved code^^of socio-behaviour conduct i.e., Acdra i e., 
good conduct such as worship of gods, respect of elders and ables, holdmg on truth, 
nonviolence, avoidmg anger, avoiding indulgence in alcohol, sex and excessive 
labour, keeping peaceful, speaking sweet words, practismg Mantra, Japa, etc., 
kindness to living being, balanced sleep, regular use of nourishing diet, canng for 
weathers and climates, keeping humble, and well behaved, meditation, study of 
religious literature and by respecting the believers of God and the self-restrained. An 
aspirant who lives such a life and practises SaddeSra achieves the Rasdyana effect i e., 
longevity, immumty and intellectual power without the use of any drug for that 
purpose. Probably the code of Acara Rasayana keeps the aspirant free from the 
emotional disturbances and permits a less stressful life with pronounced anabolic state 
leadmg to due health and happiness. Ayurveda appears highly emphatic on this issue, 
that IS why it mtroduces ^e concept of Acdra Rasdyana as the “Rejuvenating 
Conduct” 

The RasSyana Drugs 

The Ayurvedic texts describe a large number of Rasdyana drogs both herbs and 
minerals to be used singly or as compounds Many of such drugs are in use even today 
Cyavanprdia and Brdhma Rasdyana are popular compound formulations while 
Amalaki, Pippall,§atdvart, Amrtd, ^ankhapuspi, Mandukaparnl, Madhuyasd, 
Brdhml and ASvagandhd are popular single drug Rasayanas. Certain Rasdyana drugs 
are used in specialised increasing dosage schedule with or without special noncereal 
dietary regimen popularly called Kalpa* viz., Pippall-vardhamdna Rasdyana, 
Bhalldtaka Rasdyana, Rtu-Haritaki etc. The Rasdyana drugs besides promoting 
nutrition at the level of Rasa, agni and Srotas as described above also possess 
anabolising and vinlising activities similar to Vdjlkarana agents which are essentially 
aphrodisiac and mood-elevating agents besides their effect as Rasdyana or anabolisers. 

Thus as also concluded elsewhere (Singh, 1978) the Rasdyana therapy of 
Ayurveda is a very comprehensive discipline based on an interesting philosophy and on 
sound scientific footings It introduces a hitherto new concept of nutntion and its 
relevance to the qualities of tissues, longevity, immunity and mental competence and 
ability 


* Such Kalpas may be seen in Kaiyapo-Samhita, Ndvanitaka, Cadrata’s Yogaratnasamuccaya and later in 
Scxlhala’s gadamgraha The rulmmated in composition of independent text on Kalpas (ed ) 
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V^Ikarana 

Even in remote past, one can find the instinctive desire to extend clan or race 
Putraisand (desire for progeny) is one of the primary desires of mankind mentioned in 
the upanisads}^ Moreover, to make it more attractive, dinged with it is the pleasure 
derived from sex. What is said in Rgveda in arefined way*' has been expressed in quite 
a vulgar one in the Atharvaveda where man wishes to make his phallus as large as that 
of ass, horse or donkey The name ‘vaja’ meaning both speed and semen Thus this 
branch of Ayurveda designed to promote vmlity as well as power was crystallised, in 
the post-Atharvan penod, by the name of 'Vdjikarana'^^ The bull (yrsa) is another 
animal which discharges semen copiously and as such it is also known as ‘vwya’*^. By 
contrastmg the little bird sparrow and the giant animal elephant in terms of sexual 
power or sustenance it has been shown that it does not depend on the bulk of the body 
but more on will and energy Human nature, here, plays important role, some are 
stimulated by tune factor, some by practice, some by other means (drug etc ) while 
others are potent by nature 

In ancient days, it was a routine procedure to take some aphrodisiac before 
undertakmg sexual mtercourse The idea was to promote, in this way, the quanti and 
quahty of seman along with the sexual enjoyment 

The difrerence between Rasdyana and Vdjikarana la that the former promotes all 
the dhdtus while the latter specifically increases semen and sexual potency 

Of the two aspects of vd/ffcarana-procreation and enjoyment - one or the other has 
been receiving emphasis from time to time according to sociological condition Manu 
emphasises more on the former*’ whereas Vatsy ay ana attaches more importance to the 
latter. That is why he has included this topic in his text *® But the physician’s role has 
been to look to both and maintain a balance between the two On one hand impotency is 
a disease and, on the other, excess of sex causes loss of dhdtus and ongin of other 
consequences like consumption etc as happened to Moon by his excessive indulgence 
with Rohini Similarly, excess of progeny is troublesome but at the same time infenlity 
IS also a problem 

In ancient compendia of Ayurveda, Vdjikarana is described in a separate chapter 
after Rasdyana *® In the cikitsdsthdna of CS, the first two chapters deal with 
Rasdyana and Vdjikarana. In fact, their role is more preventive and as such they are 
parts of svasthavrtta (health living) rather than of cikiUa (therapeutics) 

Classiflcation Of Vajikarana 

The Vdjikarana dravyas are divided into the following three groups 

1 Dehabalakara (or janaka)-promoting physical strength including semen 

2 Manobalakara (or pravartaka)-enhancing mental power (sexual potency). 

3 Deha-manobalakara (or janaka-pravartaka)’*’ — Acting in both ways 
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Again It is grouped, in terms of semen, as follows 

1 ^ukravrddhikara -increasing semen 

2 iSukrasrutikara -preempting discharge of semen 

3 ^ukrasruti-Vrddhikara ^^-covenng both the above aspects* 

Vajikarana Dravyas. 

Among the Vajikarana dravyas, kapikacchu, mdsa, viddri, iatavart, 
aSvagandhd^ madhuyasti, uccatd, eggs, semen of animals and birds, testicles of goat 
etc. are important ones ^ The use of cannabis which is prevalent now as aphrodisiac 
was not used as such in early times. As Su^ruta says these drugs provide pleasure, 
progeny and stamina 
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4GAl>AtANTRA AND BHUTAVIDYA 

BANWARI LAL GAUR 


Agadatantra 

The problem '6f poi$on3 and tfealm^iHt has been cennng since pyebistonc 
times when pritotive ^aitroamiijljitoj^ar^^ victim'of the bites of poisonous 

animals. Sometimes, he^also from toxic syihtptoms when he t<sok some 

unknown herb as diet olt drug ^ such Conditions, he must have thought and discovered 
some remedy to coimteract the^ satne| 

In Vedic literature^ there are a .jjupiber referenciss about poison and its 
treatment ^ By the^gej^f Upanisads, the' science detfmgl wfth^ninjal poisons and their 
treatment was developed and had taken concrete shape as Later 

' Agadatantra''^e^velop^d a^ one the eight "branches of Ayurveda which dealt with 
diagnosis and freatment ^of- all^ types of poisons- animal, vegetable, mineral and 
artifical ^ 


"The word "gada' is mentioned as one ofthesynonyms of(disease) Every 
synonym has got some specific signiticailfe^,'apart from general meaning, such as 
‘/Imaya* denotes origin from ‘amadosa’, exhibits the painjul nature and so 

Likewise. *gada' denotes ‘toxicity’^ Th\X’^* *Agada' means that which counteracts 
toxicity e g effect of poisoms though suprlsmgly, like ^gada\ it is notsaid as one of the 
synonyms oVausadha' meaning generally ‘remedy' It mdicatW that the use,of *agada' 
has been m the restricted sense of ‘a^ti-toxic’ {Prativna or Visaghna In Rgveda, 
the word "ctgada^ htis come several times^. It may be that initially this word was used 
generally for ‘remedy’ but later on was restricted in the sense ot anti-poison In 
Ayurvedic texts, it is used in the latter sense and it is on this ba<>is that the name ot the 
speciality was coined as "Agadatantra 


Agadas were used in many ways externally as well as internally^ They were also 
worn on the body as mani (amulet) to avert poisonous effectIn this context, the word 
"osadhi* denotes "agada'^^ Food was touched with agada to detoxicate it 

Agadatantra, also known as Visatantra,^^^ was a well-developed speciality on 
which several treatises were written by eminent experts such as Kdiyapa, 
Alamddyava, USanas, Sanaka and Ldtydyava whose quotations are found in 
defferent texts and comms Vagbhata has quoted Brhaspati and Gautama}^, 
Kautilya (Cdnakya)^^, Siva^^' Bhojci and Vaitatana^^ At one place, views of 
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PunarvusUf Nagnajit^ Videhctpatiy Alambaycinci and Dhanvantari are quoted^^ It 
shows that the Schools of Medicine and Surgery also had their own traditions in respect 
to toxicology Among all, Kdsyapa became symbolic as an expert in toxicology*^ like 
Atreya and Dhanvantari in Medicine and Surgery In Purdnic tradition, Garuda, 
because of its natural enmity against serpents, was taken as symbol of 
poison-destroying agent Hence this science was also called as 'Gdrudi Vidyd'^^ and 
mantras and remedial meaures as Gdruda^^^ In Buddhist tradition, it was known as 
‘‘Jdnguli Vidyd'^^ on the basis of the goddess Janguli and the experts in this branch 
were called Jangulika 


Definition of Visa 

"Visa" IS so called as it produces "Visada''^^ (specific depression) This it does by 
permeating quickly all over the body^^. For these two characters two new terms 
^Vikdsi^ and ^Vyavdyi' were coined^^ The killing action is also included m the word 
^Visd* denved from the root ^Visa Viprayoga' (to separate) as it sparates the pranas 
from the body (Visndti prdnam iti visam)^^. Thus the word 'Visa* encompasses in 
Itself almost all the characters of poison 

Origin of Visa 

Rgveda (7.50 3)mentions poison denved from plant source whil^ Atharvaveda 
(AVS. 4 6.8) adds to it the poison denved from mountains (the mineral source) 

Mythological ongin of poison from churning of ocean is described m Purinas^* 
and also in Ayurvedic Samhitas"^ It is followed by the emergence of amrta (nectar) 
which indicates that poison may be effectively transformed into nectar if handled 
properly. 

Classification of Poisons 

Caraka has classified poisons into two groups - 1 Sthdvara (obtained from 
non-moving)and 2 JdHgama (obtained from Moving) which are also termed as *maula 
or mulavisa* (denved from root of plants) and 'damstrdvtsa (denved from fangs or 
stings e g. animals) respectively A third group known as 'gara* is also mentioned. It is 
an artificial poison made by combination of substances which cause chomic disorders 
due to toxicity Again "dusivisa* has been desenbed which is latent poison 
exacerbating after a certain period 

Cakrapdmdatta in his comm (on CS Ci 23 14) has discussed this topic 
threadbare He says that Su^ruta has mentioned three groups of poisons - Sthdvara, 
Jdngama and Krtrima Duslvisa is included in these three groups In fact, 'gara* is of 
two types - one made of combination of non-poisonous (or mildly poisonous) 
substances while the other from that of poisonous ones The former is ‘gara' and the 
latter is Krtrima Thus eventually there are four groups of poisons - Sthdvara, 
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Jangama, Gara and Krtrima as said elsewhere by Caraka himself and supported by a 
relevant statement of Vrddha Kaiyapa. This may be presented as follows — 

Visa 

J 

Sthavara Jahgama Samyogaja 


Gara Krtrima 


The same is repeated by Vijayaraksita 

SuSruta, as said earlier, classifies poisons primarily into two groups - Sthavara 
and Jahgama but later adds one more ‘Krtrima’ and thus the total number becomes 
three. The location (aJraya) of Jangama Visa is of sixteen types while the Sthavara 
Visa has ten locations of which nine are parts of plant (such as root, leaf etc ) and 
remainmg one is ‘dhdtu’ (metal and other inorganic substances) These ten are again 
subdivided by enumerating individual substances which became fifty five^^. This may 
be presented as follows — 

Sthavara Visa (Poison from immobile source) 


Vegetable inogranic 

J 

Root Leaf Fruit Flower Bark HearfwoodExudation Latex Tuber 
(8) (5) (12) (5) (7) (3) (13) 

It IS to be noted that Caraka does not include inorganic substances under Sthavara 
Visa This IS confirmed by the fact that another name for this is ‘maula visa' meaning 
‘root poison’ which excludes metals and minerals It indicates that during Caraka’s 
tune, inorganic substances were not used as poison which were introduced later on and 
were recorded by Su^mta 


Vagbhata, however, puts the same thing in a different way as follows^^ - 

Visa 


I- 

A krtrima 
(non-artiflcial) 

1 I 


1 


Krtrima 

(Artificial) 


Sthavara Jahgama 
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In AS (U. 40 7), in addition, locations of poison are descnbed as in SS but 
surpnsingly 'rakta' is enumerated under dhdtu which is, in fact, not Sthdvara but 
Jdngama 

In those days, the mam problem was snake-bite and other insect-bite and as such 
the Jdngama Visa covers more space in the ancient Samhitas of Ayurveda. 

Effect of Poison 

The efect of poison in the body has been minutely observed and studied by the 
ancients The symptoms produced right from ingestion have been demarcated into 
different phases termed as 'Vega' (impulse). Su^ruta has mentioned seven Vegas^ 
according to the number of kalds traversed by the poison while Caraka accepts the 
eighth one also which causes death.^^ Carapmi has died to synthesise both the views.^ 
They had also made observation on these phases on birds and animals . The quadruped 
animals and birds die in the fourth and third Vega respectively. 

, The ten gunas (propertis) in poison are the same as in madya (wine) except one 
where madya is mentioned as amla whereas the Rasa of Visa is not discernible 
(amrdfiJyarasa), Madya, through its ten gunas, effect the respecdve gunas of ojas and 
thus produce narcosis Poison also acts in the same way and by destroying ojas kills 
the patient but surpnsingly Caraka has not descnbed its action accordingly rather he 
says that patient dies due to excessive aggravation of dosas and obstruction in 
channels.^® 

Treatment of Poisoning 

Treatment of poisoning is sufficiently mentioned in the Vedas^® Caraka and 
Vagbhata have given systematic descnption of the methods of Viia-akitsd, the most 
extensive descnpbon is available m the SuJruta-samhttd which can be divided in the 
following two heads - 

(1) Precautionary measures 

(2) Treatment 

(1) Precautionary measures. The poison is so swift and deadly that a physician does not 
find any time to treat and the patient dies Therefore, precautionary measures are more 
important In Vedas and Ayurvedic Samhitas, more emphasis has been given to 
precautionary mesures than to treatment of poison because poisoning is a potent means 
of unnatural death ^ Therefore, protection of body from such harmful factors is very 
necessary if a man wants to live long and enjoy normal span of life 

Different methods of protection against poisoning are descnbed in scnptures - 

1 Testing of food — For homicide, the easiest method was to mix poison in 
food Therefore, the food should be protected from poison and if it is mixed with poison 
to exmine it so that it can be avoided The three tests prescnbed for the same are as 
follows 
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1 Physical observation of the effects on utensils etc 

2. Fire test — A portion of food is put on fire and result is observed 

3. Ex p eriments — Food is given to birds and animals and result recorded 

Alike, other things of personal use as toothpowder, massage oil, bathing water, 
cloths, bed etc should also be protected from poison 

2 Rearing of antipoison birds — Certain birds like peacock, mongoose etc 
kill poisonous anomals As such, their domestication removes, to a ceittin extent, the 
fear of animal poisoning 

- 3 Anti-pollution measures — The enemy may manage to pollute the 
atmosphere with poisonous gases and the water reservoirs with other toxic substances 
Hence a constant watch would be necessary to check it and purfify them from time to 
time. Suiruta’s elaborate method to detoxicate the atmosphere by blowing musical 
mstruments is unique 

4. To avoid contact with other women — Women have been a great source of 
danger to human life In Maurya-Gupta period, women in the form of Visakanyd** 
(poison-girl) were employed to kill a person Hence it was always safe to avoid contact 
with unknown woman. 

(2) treatment proper — Caraka has presented the treatment of poisoning in a 
systematic manner which gives an insight into the methods adopted by the ancients It 
consists of twentyfour remedial measures^^ which can be placed as follows - 

(a) To check entry and circulation in blood — 

1. Arista (Binding) 

2. Utkartana (incision or excision) 

3. Nispldana (Compression) 

4. Cusana (Sucking) 

5 Agni (Cauterization) 

6. Priseka (Water sprinkling) 

7 Avagdha (bath) 

(b) Ehmmative therapy - 

8 Vamana (Emesis) 

9 Virecana (Purgation) 

10 Nasya (Snuffing) 

11 Raktamoksana (Blood-letting) 

(c) Symptomatic or supportive therapy — 

12 Hrdaydvarana (Cardiac protection) 

13 Samjndsthdpana (Resuscitation) 

14 Mrtasahjlvana (Revivation) 
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(d) Counteracting measures - 

15. Mantra (Incantation) 

16. Ausadha (Drugs) 

17. Prativisa (Specific antidote) 

(e) Modes of application - 

18. Le'pa(Pastes) 

19. Pratisdrana (Local appliqation) 

20 Anjana (Collyrium) 

21. Pradhamana (Blowing up through nostrils) 

22 Dhuma (Smoking) 

23 Leha (Linctus) 

24. Upadhana (Topical injection) 

Because of the dreadfulness and seventy of poison. Mantra was relied upon more 
than drug therapy and that is why it is given the first place among the twentyfour 
remedial measures But as it is difficult to find such accomplished persons who could 
use mantras with potency and success, the second place is given to ausadha (agada)^ 
The use of Prativisa CPratmsam Visantara-prayogah — Cakrapani on CS Ci 
23 36) is also prescribed in failure of mantra and tantra.*^ The logic behind the use of 
‘Prativisa’ (another visa which could counteract the present visa) is that Sthavara visa 
moves upwards whereas Jdhgama moves downwards Thus in case of Sthavara visa 
Jdhgama visa is prescribed which neutralises it by counteracting the former’s 
movement.^ 

One very significant contnbution in treatment of poistming is 'Upadhi' or 
'Upadhana’ in which drug is put on some incised ^ot on the scalp {Murdhni 
Kdkapadam krtvd) so that it comes in direct contact widi blood and thus detoxicates 
it.-^ 


In this context, dog-bite (Rabies) producing 'Jalasantrdsa' (hydrophobia) is also 
described ^ 

While dealing with toxicology, some conditions relating to Jurisprodence such as 
accidental injury, hanging (Udbandha) and drowning(7a/a/nrfa) arc also dealt with ** 

The supenonty of Indian Medicine lies in the fact that it does not only consider the 
evil effects of poison and measures to counteract it but has also searched into its bright 
aspect and has transformed it into nectar by applying it as remedy in vanous 
disorders. 

Bhutavidyi 

Bhiltavidya is one of the eight branches of Ayurveda It deals with invisible 
agents such as Bhdta, Preta, Raksas. Pisdca etc which invade the human being and 
cause vanous disorders 
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In the Atharvaveda Bhutas and a number of such names ocdUr dong'with their 
treatment with magical charms ^ Though in course of development, Ayurveda took a 
rational form, still remained as a reminiscent of AtharvaniC tradition It 
also retained the DaivavyapaSraya cikitia which includes magical charms as remedy 
Thus though the ancient medicine in India transformed itself in Rational Medicine 
{Yuktivyapa§raya cikitsa), it could not get nd of primary beliefs iind'practices 
completely It had to maintain balance between Yukti and Daiva, tradition and 
science 

The mental disorders are deemed to-be cau$ed by Bhfiths' Cdtaka has recognised 
and described in detail one of the types of Unmdda ’(insanity) as- 'dgantuja' 
(exogenous) which is meant as caused by Bhuta SuSruta deals it in a separate chapter 
(U 60) entitled as 'amdnusopasarga' (afflictions tSiUsed by non-human agent). These 
agents are termed as 'grahas' SuSruta has contradicted the view favounng origin of 
qulepsy ftamShutos and established its causation by dosas.^’’ Furtha:, denying ongin 
of upmdda by Bhita, .he established it as a purely mental disorder ** VSgbhata, 
howevei;, jjo contipatipn. ot bdlagruMa, describes two chapters dealing with 
Bhfttavidyd (AiftV 4-5) Thereafter, he descnbes itn/nddu (Ch 6) Bni apasmdra 
(Ch 7) Though m descnbing diem he follows SuSruta and does not mention causation 
of Bhiita in any way, pdll by placing'these diseases here, it is evident that Bhuta Was 
lipgenng in Vagbhata’s mind, Arunadatta’s plea that they are described after 
Bhutavidyd because of similanty m tiieir treatment*® is not at all convinang 

The other connotation of 'Bhuta” in modern parlance, is micro-organisms which 
are too invisible and cause vanous disorders A modem scholar has explained all the 
Athi^avedic tenps relating to Bhutas in the sense of ‘Krinus' ‘durndmd' which 
affects uterus and .CQnsqueutly foetus** is nothing.else but micro-organisms causing 
utfechon Similarly,, the • Raksas mvadmg the wounds*^ are definitely 
micro-organisma Fumigation with mustard, neem leavers etc acts as disinfectant and 
repel these Raksas “ 

Thus Bhutavidyd contains material which apparently may look as representing the 
orthodox tradition but has potentiality for scientific tmths if seriously studied and 
worked out 
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BASIC CONCEPTS^OF AYURVEDA 

VJ.'THAK«1^; 


■ Sensations of pain and pleasure are fh© inherent properties’ of living h rgAnWtrife 

This fact confirms the existence of the lcnow«"(Self), the Idown ue. objects oJ’ 
knowledge, sensations produced within die knotver as a result of his contact wM the' 
objecs; which all are interdependent and eternal* 

Yearning fw permanent happiness Mid strivings for lasting freedom froim pam of 
at least to avoid and alleviate the suffering are also eternal, being fnstinctiv'e and 
inherently existent in all living beings.^ 

This,in short, is the subject-matter of Ayurveda wMch confers on it bi^ity 
(anadi, nitya, sasvata) and universality (concerning to all creatures of all times' 
(.sarva-bhQta-hita)^ The eternity of Ayurveda is established by Caraka with yalid 
reasons.^ 

‘Ayurveda’ is a word typical of ancient Indian culture It denotes comprehehsivi 
and profound knowledge of AYUS and which no other word probably in any other 
language can express. 

‘Ayurveda’ is a compound word.denved by combination of two word’s 'Ayus" and 
‘Veda’. The word ‘Ayus. is derived from the root‘in’ meaning progressive movement 
and the word ‘Veda’ is derived from the root ‘Vid’ meaning to know, to be, to think and 
to attain Out of these four meanings, the meaning ‘to know’ enjoys a prionty frofn 
tradition, while other meanings also have relevance ^ The word ‘Ayurveda’ is not 
found m Vedas, though the word ‘Ayus’ is frequently mentioned along^with its 
adjectives like hita, di^gha etc ,so also mention of physician (bhisak), therapy 
(bhaisajya), praise of medicinal heibs and their classificabon (osadhisukta), diseases 
(vy^hi) and effects of Rasayana and qualities of good health-hu/u, varcas, ojas, saha 
etc. are found in Vedas. 

In Rdmayana and Mahdbhdrata and also in Purinqs the word ‘Ayurveda’ and 
god D^ianvantan as personified Ayurveda have been mentioned. 

So we can easily surmise that Ayurveda might have fully developed as a special 
branch of knowledge during the interval between Vedic period and advent of puranic 
period. Definition of Ayurveda is explicitly given in Caraka-samhita It says that' 
Ayurveda is the Veda of Ayus,or the source from which the knowledge of Ayus is 
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denved, is called Ayurveda*. The contents of Ayurveda, in nut-shell, are-the 
descnption of the causes, the manifestations and the therapeutics of both the healthy 
and the unhealthy states of person. It is called Ayurveda because it is the repository of 
the knowledge of all aspects ofAyus i.e.healthy and unhealthy states of body, mind and 
senses. It is also called by other words which are mentioned as its synonyms — 
‘Ayuh-S6kha'-dL branch of knowledge which deals with Ayus, ‘Ayuh-sQtra’- the 
sequential dealing of the subjects related to Ayus, ‘Ayus-tantra’-a senal discourse or 
exhaustive exposition of the subject concerning Ayus; Ayuh-sastra, Ayur-vidya and 
Ayur-jnSna and Ayur-laksam — authortaUve and systematic knowledge of Ayus 
Further Hilatm g on the subject-matter of Ayurveda Caraka explains that “wherein the 
nature and characteristics of Ayus, the four types of Ayus, viz:Hita, Ahita, Sukha and 
n iiirhfl^ matenals and practices which are wholesome or detrimental to Ayus and span 
and nature of Ayus are described is called Ayurveda ® Ayurveda is compnsed of eight 
divisions viz. (1) KSyacikitsd (2) Salya (3) Salakya, (4) Bhuta-vuiyS (5) 
Agada-tantra (6) Kaumdrabhrtya (7) Rasayana (6) Vdjikarana. Its subject may 
again be classified under ten headings viz (1) Sartra (body) (2) Vrtti (Nutrition) (3) 
Hetu (Causative factors) (4) Vyddhi (Disease) (5) Karma (Treatment) {b)Kdrya 
(Health) (7) Kdla (Time) (8) Kartd (Doer-bhisak) (9) Karana (Means of 
Treatment-bhesaja) and (10) Vidhi (Mode of administration) ’ 

It points out to the Man not only the ways and means to lead a meaningful life in 
this world but also fw the same in the other world.^ 

Susruta puts the subject matter of Ayurveda briefly under five headings (1 )Purusa 
(Person), (2) Vyddhi (Disease) (3) Ausadha(M.caiis of treatment) (4) Krtya 
(treatment), (5) Kola (Tune).^ 

According to Caraka, Cetana and Purusa are synonyms because it is a living 
mass'" Purusa is called Adh^dtma-loka (world inside) while Loka, Jagat and Visva 

are the words used to denote the world outside. Internal environment and external 
envnonment, millieu-intemi and nuUieu-exterm, microcosm and macrocosm are the 
words denoting the same meanings respectively The Purusa i e Man is the Master 
and the substances in the external world are but his means'^ 

Along with the understanding of different aspects of Ayus or Purusa, 
understanding of the Loka, surrounding word, also therefore becomes imperative 
because the causative factor and the means of treatment, nutntion, the means of 
enjoyment, the time factor, the physician and attendants and the drugs are all parts of 
the external world Understanding of Loka is most vital as communication smd mutual 
inter-play constantly go on between Man and his surroundings It is their harmony 
(sdmya, sampat, Prakrti) and disharmony (Vaisamya, vipat, vikrti) which is 
responsible for the ease and the disease of the individual 

In the above account, we have seen that'Ayiw’ occupies the central place and all 
other matters are arranged or revolving round it Unless Ayus is explained, other topics 
would not be clear 



BASIC CONCEPTS OF AYURVEDA 


377 


Definitions of Ajms 

(1) A)ais is the outcome of die combinahon of a few components 
(samyogapurusa, Rasipurusa) According to different view-points, the factors 
combining together are- 

- two :body and soul 

- three : body, soul,mind and senses. 

-six : Five proto-elements (mahdbhUta) and spirit 

-Twenty-four .Mind, Ten Indnyas, Five proto-elements and eight factors of Prakrti. 
-Twenty five Twentyfour products of prakfti (inclusive) plus purusa of which the 
former are insentient and the latter is conscious*^. 

(2) It IS again defined as incessant flow of Cetand(consciousness) m a particular fiame 
for a specified period of time Birth, growth, decline, death, respiration, 
thinking,win]dng, and feeling etc., are its mamfestations*^. 

(3) It IS denoted by specific characters expressed in its synonyms viz. Jivitam (living), 
Dh&n (sustainmg, preventmg or the opposmg necrosis-tissue death), Nityaga i e 
always in flux, incessantly moving further, running out or dynamic i e constantly 
changing. This meaning is expressed in the root in of Ayus, Anubandha-lmpitt of 
changmg constantly a continuous link of consciousness is preserved between previous 
and subsequent. 

Four Types Of Ayus 

Sukha-Ayus and Duhkha-Ayws arre two states of life opposite to each other 
expenenced by the individual. Sukha-Ayus is the state of well-teing i e health and 
happiness (complete ease) as defined by hoihAcaryas. It is outcome of equi-balance of 
dosas, Agni, dhatu (body-tissues) and mala (effete products) with their normal 
functions Duhkha-Ayus is the opposite - disturbed-state of dosas, dhdtus and malas 
leading to imbalance of functions and resulting m derangement of health, painful 
condition or disease 

Hita-Ayus and Ahita-Ayus are two qualities of life opposite to each other, judged on 
the conduct and dealing of the individual from social point of view 

The former type of Ayus is the mode of life (conduct, vocations and tendencies) 
based on qualities which are wholesome to other beings, such as chanty, compassion, 
austenty, penance, peace, respect, restraint, zest for knowledge, quest for spintual 
wisdom, detachment etc while the latter is just the opposite of the same*’. 

Siddhanta (Doctrine) 

It IS defined as a Law or Doctrine accepted as an established tact after it has been 
examined by experts in all its aspects expenmentally, and scrutinised logically and 
cntically. They have been devided into four types as under 
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1 . Sarva-tantra siddhanta * The doctrine upheld by all the branches of'Science of 
systems of philosophy. 

2. ' Prad-^tantra siddhanta : The doctnnc accepted in a particular school of thought 

3 Adhikaram siddhanta . The doctnne accepted as valid during discussion of a 
particular topic. 

4 Abhyupagama siddhanta Principle proposed and supported with due arguments 
by a party onl/for the sake of discussion^® 

The basic concepts of Ayurveda fall under Ihe first three types * ' * 

Tltfeohy ofCausaitioii' * j , 

‘' tevery subsftanCe in the world is Kdryadi vva i e effect or a product- Eyery effect 
or product has constituents as its causes, union of which produces the effect Out of the 
three secrioh^ of Ayurveda, the first section relates to the causes (hetu) ,and the other 
two section^ (iiftgV and ausudha) are related to the effects Ayus itself and even the 
whole universe are products and their constituents viz five baste elements being their 
causes.'SiirrilaHy, tv^’o states of ‘ease’ and ‘disease’ are also dependent on their 
respfective causes Knowledge of six Categories (Sclmdnyadi sat PaddrthjasU\^ the 
cause and eradication of disease and preservation of balance in the body elements and 
health are its effect'^ 

Effects are similar to causes which take part as their constituents As tngunas 
m pra/rr^iarethe root cause of all creation all the substances in the world inherit more or 
les&degree of tngwms. Sfmilaiily^ Paheabhutas and Agm*Soma are the causes of all 
substances, so they can not escape the relative dominance or otherwise of the 
Pmcabhutas dxAAgni-Soma On the basis of this pniiciple, Ayurveda has classified 
manasa Prak^ on relative dominance of Sattva, Rajas and TaYnas, dehaprakrti on 
that oi^dosas and tissues of the body; and substances in the external environment 
according to relative predominance of five bhutas The subject of nutntidn and 
pathogenesis have beanng on this principle of similanty of cause and effect The same 
is also^applied in the sphere of treatment The drags are classified in two groups ^ita 
vlrya and usnavirya according to predominance' of Soma and Agm following the 
principle of similarity of the cause to the effect Theory of causation is important to 
Ayurverda in/the sense that ongm of diseases arid their treatment with drugs etc is 
based on that In yuktivyapdsraya, yukti is rationable based on theory of causation 

Theory of Creation 

Different views about creation of man and universe are advanced*- 

(a) Successive outcome of grosser elements from universal consciousness, evolution 
starting from Akdsd and ending at Prthm — these are basic elements that 
produce by mutual combination die man and innumerable substances in the 
universe. Their combination in different proportions is the cause for vanations of 
infinite 
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(b) Successive outcome of twenty-four elements from avyakta oxPrakrti which is 
inert and in which exist Tri^unas of opposite cjualitics in equipose and Nirgunci 
Purus a who is conscious but not active The Prakrti after being agitated due to 
influence and contact of Purusa gets disturbed in its balance of three gunas^ starts 
to evolve and procreate rest of the elements in succession This concept of 
twenty-five elements is advanced by Svetdsvatara upanisad and developed by 
Sdtikhya Philosophy and adopted by Susruta with slight modification Caraka 
instead of advocating Prakrti and Purusa as two separate elements has proposed 
the concept of Triguna Purusa as a starting point in the genesis The whole 
creation animate and inanimate including human beings are the products of these 
basic elements 

(c) Six elements existing mdependendently combine together to create the universe as 
well as the Man. They are five inert elements viz Akdsd, VdyUy Agni, Ap and 
Prthivi plus the sixth conscious element Atman In animate group the Atman 
becomes manifest, while in inanimate group it remains unmamfest. The reason for 
this difference according to Caraka is that the Indnyas (senses) are the medium 
through which consciousness manifests Inanimates are devoid of senses while 
animates possess them^^ 

(d) Susruta has mentioned another pair of components viz Agni and Soma 
dominantly taking part in the creation of both Purusa and Loka. This pnnciple is 
just the reflection of the principle of paired (mithuna) governing factors of the 
whole universe viz Rayi and Prdna(Aditvo vaiprdnah, Rayireva Candramdh) 
advanced in prasnopanisatf^ 

(e) Caraka has further clanfied that the nine substances or elements namely five 
Bhutas mentioned above and Atman^ Manas, Dik and Kdla- are 
Kdrana-Drvyas (basic constituent) of which all other gross substances in the 
world-animate or inanimate - are effects or products^ 

(f) Not only the nine substances are casusative factors but six categones 
{Sdmdnyadi sat Paddrthas, viz Sdmdnya, Visesa, Guna, Drava Karma and 
Samavdya) are also the causative factors playing important role in all the gross 
products in the world^^ 

The concepts mentioned in (e) and (t) above are forwarded by 
Nydyavaisesika School and are also favoured by the Aedryas of Ayurveda 

(g) Susruta has added a tew more subsidiary causative factors-viz Svabhdva, 
Isvara,, Kdla.Yadrcchdy Niyati and Pannudma These are also echoing the 
similiar theme put forward in Svetdsvatara upamsad^^ 

(h) Purusa has been described by Caraka not only philosophically but also in a 
practical manner, he has defined purusa as having three or four mam components 
VIZ ^^^‘^(body), Sattva (mind) and Atman (soul), or Sarira^ Indnya, Sattva 
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and Atman ' out ot these Sarira (which includes Indriyas) and Sattva are having 
subdivisions according to the different enumeration of the constituents starting 
from Sqdanga (six mam divisions of the body) and ending upto the minutest 
particles of atoms Mind is divided in three basic qualities and innumerable 
variations resulting from their combination and permutations, while/4f7Wflrt-the 
spirit-has no division and is one for the whole universe Out of these components, 
Sarira including Indriyas and the Sattva are prone to suffenngs and enjoyments, 
while Atman is devoid of these dual effects He remains neutral, unperturbed not 
taking active part, but only a witness in the wordly affairs It is only His presence 
and touch that transforms inhert body and mind into conscious and dynamic 
automation^ 

Other allied Concepts 

Concept of birth and death. Birth is the conjunction of different factors and 
death is disjuncition of these ones Death is just the antonym of Ayus. It is the 
disintegration or separation of the components which joined together at the time of 
creation or conception to form the Ayus 

Concept of individual Atman and universal Atman being one and eternal while 
other components being perishable, momentary and inhert Atman is the Conscious 
factor. Omnipotent, and Omniscient^® 

Concept of Suksma Sarira and Atman leaving the body at the time of death and 
entenng into a new body at the time of fertilization of the ovum. It is the influence of 
Rajas and Tamos which compel Atman to rotate in this cycle of births and deaths 
because they cover and cloud or block His knowledge and bind Him in injoyments and 
sufferings as a result of His strong attachment to the wordly ojects^‘ 

Concept of three Esands (drives—urges) viz Prdnaisand, Dhanaisand and 
Paralokaisana or four objectives to be attained (Caturvidha Purusdrtha) viz 
Dharma, Artha, Kdma and Moksa) as means to achieve the goals of relief from pain 
and attainment of bliss 

Concept of Yoga and Moksa as the two ultimate paths leading to absolute peace and 
happiness and complete freedom from pain, while other therapies and materialistic 
measures render only temporary relief and momentary pleasure^^ 

Theory of Pancabhuta 

Pancabhutas are called khddini i e beginning with kha i e Akdsa and ending at 
Prthivi the fifth element Almost all darsanas arc unanimous on the exisxtence of 
Pancabhutas as basic factors of creation Some consider them as eternal elements 
while others consider them as evolutes and pcnshable This order beginning with 
Akdsa and ending at Prthivt is according to the process of evolution as descnbed in 
Taittiriya upanisad It has the advantage of explaining the increasing number of 
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attributes in the successive bhutas, Akdsd having only one attribute sab da while 
Prt/nvz having five attributes sabda^ sparsa, rupa^ rasa and gandha Because each 
evolute has its own specific attribute and also other common attributes being 
transmitted from the mother or previous causative element, successive elements have 
attributes in increasing order Akdsd the first element has only one attribute sabda, 
Vdyu the second element has two aitnhutcs-sabda, and sparsa, Tejas or Agni, the 
third element, has three attributes sabda, sparse and rupa, Ap or Jala, the fourth 
element has four stinhutes-sabda, sparsa, and rasa, prthvi, the fifth element, has five 
attributes, already mentioned above Sdnkhya and Caraka follow this concept As the 
attnbutes increase in successive elements this process is termed as 
Uttarottara-anupravesa or Bhutdnupravesa which explains this phenomenon of 
increasing attributes'"^ This School considers all the five elements or bhiitas as 
evolutes (products or vikdra) and hence not being stable or eternal Only Avyakta and 
Purusa are eternal in their views The basic three gunas Sattva, Rajas and Tamas of 
Avyakta are transmitted to all the remaining evolutes^^ 

The bhutas are defined as those having specific atnbutes which can be identified 
by one of the outer Indriyas" i e , five senses. Vaisesika School believes bhutas to be 
independent basic elements of the universe and not as evolutes from other elements. 
They believe that the basic elements are eternal and the substances which are eternal 
should possess either of two dimensions viz Paramdnu (atomic) dimension or Vibhu 
(all-pervading) dimension One is the minutest and the other is the largest Akdsd has 
the Vibhu dimension, while other four have the paramdnu dimension Evolution from 
these basic elements are called products or karya-drayas and are therefore not stable 
but penshable because they are produced by the combination of atoms of the basic 
elements and are liable to disintegration Their conjuction and disjunction are under the 
control of the will of God (I^vara) while Caraka holds that they are caused by the 
activity of Vdyu which is predominant in Rajas and guided by the destiny of the 
individual and by inherent nature of atoms in additions to the will of God The atoms 
being eternal are always on move-oscillating or shaking^^ 

All gross products of the world are nothing but the products of the aggregation of 
the atoms of the five basic elements in different proportions and as such are called 
Pdaabhautika i e composed of Panca-bhutas It is the predominance of one or the 
other bhutas according to which the substance is labelled as pdrthiva, dpya and so on 
This coexistence of all the five bhutas in a product or a substance is called Anyonyd 
nupraveia or Paheikarana' process^^ 

Because we have only five senses to perceive the outer world, the number of basic 
elements and classification of their nroducts into the heads of respective bhutas can not 
exceed qualities of the Pancahhiltas are ascertained by respective five 

senses, the question of relation between Indriyas and bhutas becomes of vital 
importance One School believes that both Indnyas and bhuta-gunas have common 
ongin 1 e from one and the same bhuta or element (Tulyayonitva) that is why 
Indnyas are capable of identifying and receiving that partcular quality The other 
School is of the opinion that bhutas are inert, being the product of tdmasa Ahafikdra 
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while IfidriycLS are capable of enhghteQing because they are the evolutes of Suttvika 
Ahahk&ra. Sattva and Tamas are of quite opposite natuie yet because of natural force 
or tendency the Indnyas grasp one of the specific qualities of bhutas Caraka 
specifically mentions SvabhSva (natural tendency) and Vibhutva (natural capability) 
and also commonness of elements as the cause of both the Indriyas and its objects which 
endows them with this sensitivity^®. 

In addition to the above mentioned five specific qualities, there are other attributes 
or properties being charactenstics of the five bhutas. The twenty gunas- in 10 pairs of 
opposite gunas such as guru-laghu etc., are also distributed m different proportions m 
five MahSbhUtas. They are called S&manya gunas because Aey are generally present 
m more than one bhutas as site in Vdyu and Ap, laghu in AkSsa and Vayu, guru m 
Prthivi and so forth®’. 

Ayurveda does not consider the gunas mere physical properties but as active 
pharmacological properties too^. 

These are general concepts basic to Ayurveda commonly shared by other systems 
of philosophy as well In Ayurveda, they are referred as Sarvatantra-siddhanta i.e. 
concept making common ground for all Schools of thought. Ayurveda has utilised them 
in apphed form, havmg their relevance to every day experience and practices in health 
and disease; while other systems of philosophy have discussed them only in the context 
of the evolution of creation and anamment of salvation 

There are other concepts which are specific and which have been the original 
contribution of Ayurveda. They are as follows- 

Theory of Trido^a 

The three dosas are Vata, Pitta and Kapha. They are considered as the three 
piUars on which die edifice of life stands. They are constantly present in the body 
throughout life from fertilization to death They are responsible for all the activities 
during health and all disturbances dunng disease They are also responsible for death. 
They are products of trigum and PahcamahdbhUtd*^ 

So they bear the properues of these gunas and bhutas which come under tw6nty 
general gwtas referred above. Though they are gross products (kdrya-dravyas) of 
quite distinct and opposite attributes, they are, in normal condition, intimately mixed in 
&e bhutas of the b^y. 

In gross form dosas are described as kitta or malas and are eliminated in the form 
of flatus, bile and mucus (or phlegn) respectively. In the subtle form they are called 
Prasdda-dhdtus and pervade throughout the body and perform specific 
functions-movements of all types viz respiratory, circulatory, nerve-impulse and 
muscle-contraction etc ; conversion or digestion, metabolism, theimogenesis, lustre 
and complexion etc., and resistance immunity, stamina, vigour and vitality, 
reproducuvity and repau- etc , are the functions of Vatta,Pitta and Kapha 
respectively^^ 
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In pathological Condition, V&tta, Pitta and Kapha affect the body by excess of 
their speciflc activities and produce characteristic symptoms-pain, niflammarinn and 
suppuration (viscid sticky discharge) respectively. Loss of function or convulsive 
movements; nse of temperature, bummg sensations and flushes; and loss of 
appetite,languidity and inertia etc. are also respectively indicative of aggravated Vita, 
Pitta and KaphtP^ 

Thus, they are called dhitus when they are within their physiological limits; dosas 
when they produce pathological changes in the tissues and malas when they pollute or 
defile the tissues and are rejected out as excretions. 

It is conceived that their existence in the body is, as a rule,at all stages of 
development and degeneration, which is manifest by their characteristic signs and 
specific functions. They exist m the sperm and the egg-cell and control foetal 
development from initial stage to full term stage They govern all phases of growdi, 
mamtenance and decay. They are the factors responsible for the typical constitution and 
temperament endowed to die person and also responsible for malformations and 
developmental abnormalities They fimction in harmony and mutual co-operation 
durmg health and are disturbed by unwholesome diet or conduct used by die person. 
Thus the concept of homeostasis (dhatu-Simya) and disequilibrium 
(dhitu-vaisamya) occupies the pivotal position m Ayurveda*^. 

As the moon, the sun and air sustam the umverse by their functions of growth, 
assimilation and motion. In the same way. Vita, Pitta and Kapha sustain the body*^ 

Through dosas are pervasive in nature, they are dominantly located m particular 
regions of the body, such as Kapha above cardiac region, pitta between cardiac and 
umbilical region and Vita below qumbilicus**^. 

Each of the three dosas is divided into five types havmg particular functions. The 
five divisions of \ita are known even from the Vedas^'^ They are prim, udina, 
samina,apanaand vyina which are also called as 'Paheaprim' because of their vital 
importance in relation to respiration and other functions Likewise, SuSruta named the 
five types of Agni (Pitta) as pacaka, ranjaka, bhrijaka, sidhaka and ilocaktP*. 
VSgbhata, later on, similarly named the five types of Kapha as bodhaka, kledaka, 
avalambaka, Slesaka and tarpaka*^ 

The three dosas work under impact of the environmental factors and consequently 
undergo fluctuations according to change in time (diurnal, noctural and seasonal), age 
and with relation to food^ For mstance,/iC<ip/ta, Pitta and Vita predonunate relatively 
in three divisions of day (morning, noon and evening) Similar fluctuations may be 
observed in three divisions of night This is more marked and long-standing due to 
seasonal changes. For instance. Vita is accumulated ,aggravated and normalised in 
summer, rainy season and autumn respectively The following Table would clanfy it 
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Vdta 

Pitta 

Kapha 


Sahcaya 
(Accumulation) 
Summer 
Rainy season 
Early winter 


Prakopa 
(Aggravation) 
Rainy season 
Autumn 
Spnng 


Praiama 
(Normalisation ) 
Autumn 
Early winter 
Summer 


The theory of Tridosa forms the basis on which Ayurveda stands and all the 
biological functions explained, because of their basic role in sustaining life and 
controlling its activities, Vdta, Pitta and Kapha are mentioned as components of 
Pr&na Tndoss begin and end with life They are evolved from the Pahcabhuta to take 
up the functions of life They do not exist in life-less things 


Concepts Regarding Digestion and Metabolism 


Agni is the factor on which digestion and metabolism depend^ It converts the 
ingested substances into assimilable products and further transforms them into 
body-tissues Different specific srotas (channels) are also there which carry and 
transport the matenals during the process^^ The pacaka Agni which is located in 
Jatharai&hiomea) particularly in the place between amasaya and pakvds&ya known as 
grahani is mainly responsible for digestion, over and obove, it also supports other 
specific forms of Agni such as five bhutdgnis and seven dhdtvagnis By the action of 
Agm, the resultant product is divided into two-prasdda (essence) and mala or kitta^* 
(refuse) The former is assimilated in and received by the body and transformed into 
different tissues while the latter one is ejected out of the body 


There are seven dhdtus in the body such as rasa (chyle), rakta (blood), mdmsa 
(muscle), medas (fat), asthi (bone), ma]ja(marrow) and Sukra (semen) They are 
constantly maintained and replenished by the process of metabolism As side products 
some upadhdtus are also formed At every stage some mala is formed and excreted Of 
these prominent ones are faeces, unne and sweat^^ 


The process of digestion and metabolism is controlled and regulated by dosas 
Thus dosa, dhdtu and mala are mentioned as ground materials of the body Susruta’s 
definition (dosa-dhdtu-malamulam hi sariam)^^ is based on this concept and can be 
said as the physiological definition of the body 

As the essence of all dhdtus ‘ Ojas’ is formed^’ which, though pervades the entire 
body, IS seated particularly in heart and is the support of life If ojas is lost, life 
vanishes^® ojas is classified neither in dhdtus nor in upadhdtus but enjoys a special 
status*® It provides strength, courage and immunity to the body and that is why it is also 
termed as'bala'^ 


Concept of Prakrti (Human Constitution) 

Every individual has got his particular constitution which determines his 
biological functions and responses This is termed as ‘Prakrti' which is determined by 



BASIC CONCEPTS OF AYURVEDA 


385 


preponderance of dosa at the time of fertilization^* It plays an important role m 
pathogenesis and in treatment also the physician has to take into account the prakiti of 
the patient before he proceeds prakrti-panksa is one of the important items under the 
examination ^patient^'" 

Prakrti has been studied in detail and is classified according to dosas, mental 
qualities and even pancabhutas^^ 

Concept of Health and Disease 

Sdmya (equilibrium) is svdsthya (health) and vaisamya (disequilibnum) is roga 
(disease)^ Here Caraka has used 'PrakrtV and 'Vikdra' for them respectively. 
Evidently this terminology is influenced by the Saftkhya philosophy Prakrti^ 
according to Sankhya, is the state of equilibnum and so is health. Similarly vikdra 
(products) comes forth due to disequilibrium and so are diseases The creation (yikdra) 
has evolved from Prakrti and again moving towards that Similarly disease onginates 
from health and again moves to^that goal Svdsthya denotes the positive health while 
'drogya, is the negative aspect of the same meaning diseaselessness The perfect 
definition of 'svastha" (the healthy) as given by susruta is the ideal and integral one and 
covers all-physical mental and spiritual-aspects^^ 

Psychosomatic approach 

As Vdta, Pitta and Kapha are three physical dosas, Rajas and Tamas^t two 
mental dosas^ They interact and thus cause physical and mental disorders^^. Thus 
technically it is difficult to label any disease as purely physical or mental In fact, every 
disease has got psychosomatic origin in which one or the other might have upper hand 
Caraka has indicated this idea by describing *santdpa' of jvara as 'daihamdnasa* 
(psychosomatic), fever does not cause only the apparent pyrexia but also mental 
distress characterised by restlessness and depression^^ Moreover, mental emotions 
such as anxiety, fear, wrath etc aggravate physical dosas^^ while Vdta, Pitta and 
Kapha participate actively in causation of mental disorders like insanity and epilepsy 

Concepts of Pathology 

There are six progressive stages of vitiation of dosas as follows 

(1) Sancaya accumulation of dosa at its own ^ite 

(2) Prakopa. aggravation of dosa i e. over-flowing and finding channels to rush out 

(3) Prasara spreading(through circulation) 

(4) Sthdna-samsraya Localization at some site of lowered resistance 

(5) Vyakti full-fledged manifestation of the disease producing symptoms and signs m 
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(6) Bheda: Specific chractenzation of the disease (so clear as to help in differential 
diagosis) or in the case of abscess bursting out and release of pus on the surface 

Dosas are indispensable factors in the diseases - process No disease in the body 
takes place keeping tlie dosas apart Dosas are real initiators and intimately related 
through all stages of the disease 

Disease is the outcome of the combination of three factors viz (i) Niddna 
(external etiological factor) (ii) Dosas (internal physiological factor) and (iii)Diwya 
(body tissues, organs and channels) 

Diseases are classified into two main groups according to predominance of 
physical or mental dosa (1) Sdrira (physical) and (2) Mdnasa (mental)’*. They are 
agam of two types (1) Nija - caused by innate factors (dosas) and (2) Agantu 
(exogenous) caused by trauma, stress etc Some disease are caused specifically by a 
particular dosa (and not by others) while others can be caused commonly by any dosa 
or dosas They are called ndnatmaja and samdnyaja respectively 

There are rogamdrgor (disease-pathways) external, middle and internal according 
to the situation of the organs affected.’® 

Aggravated dosa may produce,at the affected site, some organic disease or 
functional disorder” 

It was observed that ‘pratyanika bala' (counter strength) e g body resistance 
counteracts the progress of the disease It is the decline of this protective power that 
makes the body prone to diseases’® 

There are three means of acquinng knowledge - 1 Pratyaksa (Perception), 2. 
Anumdna (inference) and 3 Aptopadesa (preachings of scriptures and authoritative 
persons) They are all utilized in acquinng knowledge about disease First, 
informations about the nature and characters of disease are collected from the scnptures 
and tradition which serve as 'Aptopadesa’ Then the physician proceeds to examine 
the patient with Perception and Inference Based on these is prescnbed the six-fold 
examination of the patient (sadvidha rogi-pariksa), eg by five senses and 
interrogation This was abndged into three-inspection, palpation (including 
percussion) and interrogation Susruta emphasises on the former ®° 

After gathenng informations by rogi-pariksa, roga-pankld (examination of 
disease) is done in order to diagnose the case This is based on five means 
(Niddna-pancaka) e g Niddna (etiology), Purvarupa (premonitory symptoms), 
Rupa (signs and symptoms), Upasaya (Therapeutic diagnosis) and Samprdpti 
(pathogenesis) 

Development of Basic Concepts of Ayurveda: 

Glimpses of the basic concepts expounded in Ayurvedic Samhitis have been given 
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above Whether their roots are found m earlier works and whether they have been 
revised and improved in subsequent periods is worth e xamining The earliest Indian 
literature is Vedas SivadSsa Sena (15th Cent A.D ), a commentator on CS, has aptly 
explained the meaning of the word ‘Veda’ He says that Veda has two forms 
Sabdarupa and arthariipa one is verbal and the other is in the form of object. The Veda 
in the form of words is contained in hymns but m the form of object it is the whole 
universe i e the objects in the universe are denoted by the words of Veda or the 
meaning of the words of Vedas are reflected in or represented by the whole universe 

Ayurveda is mentioned as an Upaveda of Atharvaveda otl^gveda, oris itself the 
fifth Veda or an Upahga (a sub-section) of Atharvaveda. All tins means that it was a 
part and parcel of Veda and it should exist even in initial form m Mantras and 
Brdhmanas We find that the present Samhit^ of Ayurveda are in the form Of 
discourses or annotations the basis of which should either be Mantras or some Sutras. 
Though there is a mention of seers as authors of S&tras (Sutrakit, Cs.Sa 6 21) none of 
such wugh there is a mention of seers as authors of sutras (Sutrakrt, CS Sa 6 21) none 
of such works is mentioned anywhere or found. The Brahmanas are meant for 
esplaimng procedures descnbed in Mantras. Later works like Mahdbharata, 
Ramdyana and Purdnas are also considered as the collections of explanatory notes 
with illustrative cases or episodes Ayurvedic Samhitas fall somewhere in between 
these two chronological landmarks 

It IS intersting to note that the concept of Purusa (living person) as a man livmg in a 
city with nine gates (navadvdra) and as a lamp of life shining within a luminous case is 
given in Atharvaveda 

Imperishable Atman and perishable Pdhcabhautika body are two main 
constituents of the Purusa They are succinctly mentioned in Yajurveda, in question - 
answer manner, as combining, mutually supporting during life and being disintegrated 
and uniting with elements of universe at the time of death The same concept is 
established more clearly as 'SaddhdStuka Purusa' and 
'Pahcamahdbhuta-sariri-samavdya Purusa’ and 'Pahcatva-prdpti’ by Caraka and 
Susruta respectively 

Similarly description of physiological concepts viz Tndhdtu i e Tridosa, 
Saptadhdtu, and, five divisions of Vdvu, are also mentioned in Vedas Clearly 

We also come across a reference wherein the word Vdyu is replaced by ‘Ayu’ and 
Uvata explained that here the letter ‘V’ of 'Vayu' is to be understood as ‘apostrophe’ 
Reflection of this is found in Caraka-samdhitd “Vayurayur balam Vayur Vayurdhata 
sarinnam* (Ci-27) 

Sapta dhdtu - seven dhatus- are also mentioned in covert and overt manner as 
‘sapta rsayah' and also categorically as Tvacd, Lohita, Mdmsa, Asthi, Majjd and 
Sukra Hemcandracarya (11th Cent A D ) in his Abhidhana-cintdmani cites 
respective dhdtus 
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Tndosas and seven dhatus are mentioned as supporting agents of all living 
cieatores in the Atharvaveda ^ 

The concept of Agnt-Soma as all-pervasive forces equally controlling Loka and 
Purusa by initiating bisexual creation is enunciated in Prasnopanisad and Ayurveda 
has applied the same in characteristic identity of Sukra-Sonita and Dvividha Vlrya 
(Sita and usna) related with these twin forces of universe 

Similarly Kdla in the form of Samvastsara with arrangement in six seasons in 
pairs of two months is mentioned In Yajurveda It is incorporated in Samhitas of 
Ayurveda in the same order beginning with Vasanta and Madhu and Madhava two 
months assigned to it Rest of the seasons and pairs of months assigned to them are m 
the same succession in Yajurveda and Ayurveda The concept of six seasons with 
introduction of Pravrt and deletion of $i§ira needful for the application of 
Pancakarma as descnbed in Samhitas of Caraka and Su^ruta, seems to be a later 
development. 
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11.2 


DRAVYAGUNA (PHARMACOLOGY); ORIGIN AND 

DEVELOPMENT 

K RAGHUNATHAN and S.D DUBE 


Man has been using food and drug for preservation of health and alleviation of 
disorders since pre-histonc times In Vedic age, these were divided mto two broad 
categories — Osadhi (small plants) and Vanaspati^ (big plants). The former were 
generally used as food and drug. Gradually each of the above groups was subdivided 
and two more groups — Virudh and Vanaspatya (Vrksa) were defined.^ 

Apart from plants, animal products and minerals were also used as food and 
drugs ’ 

Probably the first attempt to systematize and explain the plants was made in Vedic 
penod the account of which is found in Osadhi-sukta of Rgveda (10 97.1-23, also 
AVS. 8.7.1-8; 11.6 16-17). Here characters, habitat, classification and uses of plants 
are described It is clearly stated how the drugs after ingestion circulate in organs and 
joints where they act Besides intake, plants were also used as mam (amulet) to ward 
off evil spirits.'* The physician was in intimate contact with herbs and used them for 
destroying the invisible harmful agents and diseases ^ 

The therapeutic use of drugs was initially prompted by the Doctnne of Signature 
based on similanty of colour or form such as use of lac in haemorrhage, Manjisthd 
(Rubia cordifolia) in blood disorders, Handrd (curcuma longa) in jaundice, twisted 
fruits of helicteres isora in twisting pain in abdomen, testicle-shaped seeds of 
Kapikacchu as aphrodisic, the perennial roots of Punamava regenerating profusely in 
anaemia and debility etc 

This was further established on observation of the effects of plants on animals In 
AVS well-being of man is invoked with the plants grazed by cows, goats and sheep * It 
indicates that their useful effects were confirmed on observation It is to be noted that 
the diuretic and galactagogue groups consist of grasses^ which are commonly used as 
fodder for animals Obviously their effects would have been ascertained after Observing 
them on animals 

Moreover, some animals were particularly attached to certain plants for their 
nutntion or protection Plants like ‘Vardhi’, Ndkuli etc belong to this group ® 


Not only animals but man also analysed the effects of the plants (roots, fruits etc ) 
used as food or drug 'When Su^ruta says that drug is known from those who used roots 



392 


HISTORY OF MEDICINE IN INDIA 


{mul&haraf he means not only morphological characters of plants but also the 
pharmacological effects 

ETolution of basic concepts 

To furnish rational explanation of the use of drugs, basic concepts were evolved on 
the basis of the Law of Uniformity of Nature (Lokapurusa-sarndnyd). It was observed 
that both drugs and the living body have Pancabhautika composition in common*® and 
as such drugs, on being used judiciously, can alter the body components accordingly. * * 

But the difficulty was how to identify the particular bhautika composition of a 
drag This problem was solved by detenmning the bhautika character of six Rasas It 
was easy to perceive the taste of a drag*^ and the bhautika character of each Rasa was 
Hft tftnninftfl by inference from observing its effect on Tridosa For instance, 
Madhura (sweet) Rtaa pacifies Vata and Pitta and aggravates Kapha and as such is 
known to be composed of Prthivi and Ap bhUtas which are similar to Kapha 
(consisting of the same bhOtas) and contrary to Vdta (due to solidity of Prthivi) and 
Pitta (due to coldness of Ap). Thus Rasa became the index of the bhautika composition 
and pharmacological action of a drag and that is why it occupied the most prominent 
position among the other concepts of pharmacology. The authors have dealt it 
exhaustively in a separate chapter.*'* 

But m some cases, this general concept failed to explain the phenomena such as in 
case of Pippali which is pungent in taste (Katurasa) but exerts anabolic effect on the 
body which is contrary to its composition Therefore, it was considered that the 
digestion had an important role on the fate of the drug because all drugs have to pass 
though It. The bhautika composition of the drug may continue as it is even after 
digestion while in some cases it may be altered altogether deciding its future action To 
explain this phenomenon the concept of vip&ka was evolved *^ 

Even during the Vedic period, it was thought that drug acts because of its inherent 
power. This was termed as ‘Virya’. By Law of Agreement in Presence and Absence 
(anvaya-vyatireka), it was proved that the action of the drag depended solely on 
Virya.^'^ For practical convenience, Virya was defined as having character of 
properties which produced similar ones in the body Initially it was defined as of eight 
types on the basis of resultant actions but again was fixed in two broad divisions— £rta 
and usM *’ 

But again certain specific actions of drug like emesis, purgation etc could not be 
explained by Virya Moreover, it could not explain also the effects of magical charms, 
incantation etc Thus concept of ‘Prabhdva’ was evolved which explains the specifrc 
action of drag and also the subtle actions of divine therapy which could not be explained 
otherwise.*® 

The drug itself possesses Guna (properties) and Karma (action) ^ Properties may 
decide the nature and extent of Karma but Karmas do not reside in Gunas but in 
Dravya ** 
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Drugs are applied on the law of sdmdnya (similarity) and visesa (contrariety) 
Drug increases body factors which are similar in composition and decreases those 
which are contrary in the same 

Though indications of the above concepts are found in Vedas, they were 
established on sound footing only in Ayurvedic Samhitas In our opinion, the initial 
treatises of AgniveSa etc had strengthened the foundation laid down in Vedic period but 
probably it was only after the redaction of the ancient compendium by Caraka that 
these concepts attained to their perfect shape This can be imagined by comparing the 
relevant chapters of CS and BS - the latter deals only with Rasa while the former, 
besides, deals with the other concepts as well 

Drugs 

Drugs were classified from different angles such as source, effects on dosas^, 
action of different organs etc. Their actions on different organs and systems were also 
deflned m technical terms such as dipana, grahi etc Caraka and Su^ruta have defined 
fifty and thirty seven groups of drugs accordingly ^ Various aspects of administration 
of drugs were also decided such as dosage, pharmaceutical forms etc 

Soma, the king of herbs, is descnbed exhaustively in Rgveda {Mandala 9). In CS 
and 55, some other divine herbs (dtvya osadhi) having powers like those of Soma were 
added^^ but later on due to nonavailability of and difficult access to them, these were 
dropped from the Ayurvedic texts Vagbhata did not accommodate them in his 
compendium, but these were replaced by other useful drugs. The number of drugs 
increased gradually and considerably from Rgveda and Atharvaveda to Ayurvedic 
Samhitas and to later nighanpjis A large number of drugs were introduced which are not 
found in Vedas Even in Brhattrayi, a gradual development in this respect can be seen 
from Caraka, through Susruta, to Vagbhata For instance, Sukanasa^^ is not found in 
C5, It was introduced by SuSruta Similarly, Gajacirbhata^^ is found in AH but is not 
seen in either of CS and 55 Not only drug entities but new synonyms were also 
discovered from time to time which added information about them For instance, a new 
synonym Kokddksakai^ was coined by Susruta for Iksuraka which denotes the colour 
and shape of seeds Vagbhata, first of all, has given the synonym Kasmiraja^'^ for 

Kunkuma which denotes its cultivation in Kashmir, previously it was *Bdhllka* grown 
in or obtained from Bdhlika region He has said Ldksa as Krimijd^ which explains the 
ongin of lac from insects Drdhabala, dunng redaction, has also introduced many new 
drugs in CS such as Uccatd^^ which is found only in Drdhabala’s portion of CS The 
nighantus further advanced the idea by introducing new drugs like Kupllu, Kumdri 
etc and synonyms like Caksusyd for Kulatthika, Kasturi, so famous today, is not 
mentioned in ancient Ayurvedic Samhitas 

In ancient times, there was trade connection of India with the outside world and 
drugs were exchanged through this route Spices, aromatics and other drugs were 
exported while other drugs like Bdhlika (Hmgu and Keiara ), Madhuka (Glycyrrhiza) 
were imported 
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The trade of Manca and Madhuka was also through land-route (sthalapatha) and 
that is why have been said as ‘sthalapatha"^^, of these the former was exported while 
the latter was imported. 

Literature 

The literature on Dravyaguna is generally known as ‘Nighantu’. Its origin goes 
back to Vedic mghanta which was explained and annotated in Nirukta, one of the six 
ae gas of Veda Nighanhi contamed synonyms which throw light on different aspects of 
the entity and thus expose the hidden meanings ^ On the line of Vedic Nighantu, 
Nighanpis in Ayurveda were also composed which described drugs and food substances 
by way of synonyms It is said that the ancient sa^itas had, in the body of their text, a 
Nighanpi as an appendix.^ In the present CS, there is no NighanUi portion, the drugs 
and food substances are dealt there mainly in bhesajacatuska and ihiracatuska 
respectively. There is indication, on the basis of a ms., that the SS had such nighanm 
portion.^ On the dmgs mentioned m AH. a separate nighanpi named 
‘AstSHgarnghantu’ by Vagbham came into existence. The Siddhasdra also has its 
Nighanta at ^e end. This tradition continued further and Nighantus like 
Paryayaratnamala, DravyavalT, Madanadtmghantu, $abdacandnkd, 
Nighantu^esa, Hrdayadlpaka and Sivakosa were composed on this line The kosas 
like Amara, etc also had a Vanausadhivarga 

Mere enumeration of synonyms did not suffice and satisfy the physicians who 
required more information about the drug action with its rationale To fulfil this need, 
another hne of mghant uswas started which, alongwith synonyms, also desenbed the 
properties and actions of drugs and foods The initial form of this is seen in Vagbhata’s 
work where, under a separate heading (ausadha-varga), the drugs have been desenbed 
with properties and actions in a systemtic order.’^ Before this, though Su^ruta dealt 
with them in groups, mdividual entities were not desenbed This tradition developed 
with the composition of Dhanwantri-nighantu, Dravyagunasahgraha, 
Sodhalanighantu, Madanavinoda, Kaiyadeva-mghantu, Rdjanighantu and 
Bhavapakaia-mghanpi 

Lexical Nighantus 

The following are the important ones among the nighantus having only synonyms 
ofdrugs.- 

1 Astdhganighantu - 

It contams the drugs enumerated in ganas of AH, in addition having a section on 
miscellaneous drugs (Vipraklrna dravya) which are outside the ganas 

The author is Vahata or Vahatacarya who is dated 8th cent A D This Vahata 
seems to be different from the author of AH'^® 
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2 . Siddhasaranighantu - 

There is a nighantu appended to the Siddhasdra composed by Ravigupta, son of 
Durgagupta, a Buddhist scholar It contains 193 verses and a dravyavail at the end. It 
describes the drugs coming in the ganas enumerated m the second chapter of the text. 
Here l^dlasarddi gana of SuSruta is ^dlddi gana, Emmenck has fixed its date as 7th 
cent A D 

3 Parydyaratnamald - 

This IS also popularly known as *Ratnamdld' Its author is Madhava, son of Indra 
Kara, and a resident ol Silahrada Tarapada choudhury takes him as the same who has 
authored the Mddhavaniddna and thus places him in 7-8th c A D But as the 
father’s name differs (father of the author of the Parydyaratnamald is Indra Kara while 
that ot the author ot the Mddhavaniddna is Indu (or Candra) Kara), their identity can 
not be proved However, as the Parydyaratnamald is quoted by Sarvananda (12th c. 
A.D ) It must placed before that Its date has been fixed as 9th c A.D.^^ 

4 Dravydvali - 

This IS the source and ground material of the present Dhanvantarinighantu It 
IS not published, MSS. are available^^ The work must be present at least one or two 
centunes before the Dhanvantarinighantu (10th cent. A.D ) 

5 Haramekhaldnighantu - 

This IS also a nighantu appended at the end of the text of Haramekhala^ Unlike 
other nighantus, it is in prose The author is Mahuka, son of Madhava, grand son of 
Kavimandana and resident of Citrakuta It is quoted by Ni^cala Kara"^^ 

The date of Haramekhala is fixed as 9th cent A D 

6 Madanddinighantu - 

It is also known as Gananighantu because it deals with the drugs enumerated in 
madanadi ganas of AH"*^ It also contains, like the Astdnganighantu, a section on 
miscellaneous drugs^^ Its author is Ravmandana (or Ratinandana according to Tibetan 
version) Candranandana is also the author of the comm paddrthacandrikd of AH 
The Bombay edition of the comm raises some doubt about the identity of both the 
authors as the parentage and religious faith differ"^® The following works of 
Candranandana are preserved in Tibetan Tanjur 

1 Vaidya Astahgahrdayavrtti 

2 Vaidya Astangahrdayavrttau bhesajanamd-paryayanama 
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3. Padirthacandrika-prabhasi nama astafigahrdaya-vivrti 

Candranandana-nighantu is quoted by Ksirasvami (11th cent. A.D.) and as such 
it is placed in 10th cent A.I>. 

The following ni ghantas quoted by Ksirasvaini must be earlier than 11th cent. 
A.D.- 


1. Indranighantu 

2. Candramghanp* 

3. Ninmighanpjr 


Pharmacological Nigha^fus 

In this group, time is only one nighanUi belonging to our penod e.g. the 
Dhanwantarinighantu. It is, in fact, a revised edition of Dravydvcdi enlarged by 
addition of properties and actions in description of each drug. The author is Mahendra 
Bhogika. 

It is quoted by Ksirasvaini (11th cent. A.D.) and as such is earlier then that, but 
latn on some additions were made such as Ahiphena, Agnijara, Jayapala, Vijaya etc 
and also mercurial processings which belong to 12>13 cent A.D Thus the date of 
Dhanvantarinighaim may be fixed as 10-13 cent. A.D.’* 
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PHARMACY IN ANCIENT INDIA 

PREM VRAT SHARMA and A.V. SHARMA 


Man, since prehistonc times, has been using drugs for preservation of health and 
alleviation of disorders These he must be taking in suitable forms which were 
agreeable as well as effective Initially he might be taking drugs by Crushing with his 
own teeth^ but later on in palaeolithic and neolithic ages most probably he used to crush 
the drugs with stone slabs and expressed their juice when fresh or made powder when 
dry After invention of fire, they were subjected to heating and boiling and thus the 
preparations like phdnta and kvdtha came into existence So juice, paste (or powder), 
cold infusion, hot infusion and decoction, these five are die basic pharmaceutical 
preparations coming down since antiquity in some form or the other. 

In Vedic period, more developed picture of pharmacy is observed. Rgveda 
(Mandala 9) descnbes in detail, the preparation f some-rasa and dunng this course one 
may visualise a number of pharmaceutical processings and appliances Some have 
identified the word *Trikadruka" as an instrument for extracting Soma juice^ but 
Sayana interprets it otherwise ^ In Atharvaveda, a number of drugs have been applied 
externally as well as internally and in different forms ^ KauSika-sutra descnbes such 
procedures in detail.^ 

It IS only from the period of Ayurvedic Samhitas that a systematic arrangement of 
the subject is found In C5. the word 'Kalpa* is coined for ^preparations’ and though it 
may be added to both *dhdra^ (dharakalpa) and ^bhesaja' {bhesajakalpaX alone it 
generally means pharmaceutical preparations ^ 'Bahukalpd* (having numerous 
preparations) is a character of an ideal drug ^ Caraka has named the section dealing with 
this subject as " Kalpopamsad* or kalpasthdna. Later on connotation of the term was 
extended so as to cover specific preparations for Visa^ and Rasdyana^, 

The pnmary pharmaceutical preparations, according to Caraka, were five known 
as pancavidha kasdyakalpand}^ These are 

1 Svarasa (expressed juice) 

2 Kalka (paste or powder) 

3 &rta (decoction) 

4 ^ita (cold infusion) 

5 Phdnta (hot infusion) 


'Kalpand* has relevance to application and also refinement^ ^ Of the above five, 
potency decreases in the successive order thus they can’t be used all everywhere but 
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depend on the severity of the discease and the strength of the patients as well as on 
specific drugs 

The word ^Kasdya* means ^mrydsa^^^ (extract) Its derivation given by Bhdnuji 
Dfksita [Kasati kantham. kasa himsdydm) does not throw anyt light on its basic 
character In fact, this should be analysed as kasdt (kasandt pidandt) ayate prdpyate 
iti kasayatf (kasdya is that which is obtained (as extract) by pressing etc. which 
transform the drug) 

' Kasdya" can be prepared of all drugs except salt and that is why drugs belonging 
to the categones of five rasas (except lavana) are said as sources of kasdya 
(kasdya-yonif'^ For exclusion of lavana rasa (salt) Cakra gives the following 
reasons - 

1 Lavana is seldom use alone, whereas madhura etc are used independently. 

2 In salt, there can be no pharmaceutical form as in other drugs 

No juice can be expressed out of it nor can it be made into paste in combination 
with water wherein it dissolves completely Even if it is powdered there is no particular 
efficacy in that form in comparison to the former one (pharmaceutical processings arc 
designed to produce particular efficacy)*^ Decoction, cold infusion and hot infusion 
are intended for extracting the small active fraction in the liquid leaving out the useless 
portion,*^ but this also is not possible in case of salt 

It would be interesting to trace the development of each basic preparation. 

1 Svarasa — Juice extracted by mechanical pressing is called 'svarasa" ‘5va’ here 
is significant as it denotes that the process is to be done alone and no water etc. should 
be added to it Svarasa consists of the whole extract of the drug and as such contains the 
total essence of the active fractions So it has many-sided activities but at the same time 
It IS heavy*^ (in assimilation) and as such is not to be used m weak partients or mild 
disorders Moreover, the constitution and attitude of the patient is also to be considered 
because some like this form while others may not like‘® 

The advantage of the total drug is that its different constituents balance each other 
and thus do not produce any harmful effect which according to Ayurveda, should be the 
ideal of administration of drug 

Svarasa j by the above method, can be extracted in case of fresh drug only and as 
such for dry and hard drugs another method was invented which is known as putapdka 
(closed heating) In this process, the drug is covered with earthen paste and is heated on 
fire and then pressed This is described by Susruta^^^ for extracting juice from different 
drugs Caraka has used it only tor making the pulp soft so that it may be made into paste 
easily^* 

Another method of heating is nirdaha (open heating) and the juice so extracted is 
called 'mrddha-rasa" It is applied in case of living plant The root or the branch is cut 
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at the lower end and fire is put on the upper end. The juice so coming out of the former is 
collected in some vesseP Svarasa may also be extracted by heating in Patala-yantra 
(CS Ka 1 20) 

In absence of svarasa, the powder of the drug may be kept in water for twenty four 
hours and then pressed and filtered The resultant liquid may be used (CS. Ci. 1 2 12). 
In fact. It is cold infusion 

2 Kalka —The drug is subjected to gnnding after mixing with water so as to make it 
a pulp or paste It is known as ^kalka' When water is not added to it, it would be 
reduced to fine powder known as ‘ciirna' thus cuina is also included in kalka’’ In 
case of hard drugs, kalka is prepared by close heating.^ 

Kalka when applied as a paste is known as 'pralepana'^ and it is known as 
'avapida'^ (a type of nasya) when it is pressed against a spot in nose to stop 
haemorrhage. Some take it as juice extracted by pressing^^ The secondary derivatives 
of kalka are as follows: 

(a) Varti — the pulp is rolled and made into a wick-shaped stick According to use, 
they fall m the followmg categories 

(a) Dhumavarti (CS SU 5-24, Ci 3 2 55, SS Ci 40 4) 

(b) Anjanavarti (CS Ci 9 67). 

(c) Phalavarti (CS Si 7.10; SS Ci.14.12) 

(d) Mutravam^ (CS. Si 9 59). 

(e) Yomvarti (vartikS) (CS Ci 30 109) 

(0 Lepavarti (SS. Ci 9 26) 

Caraka mentions 'Vartikalpafia^ 

(b) Varnaka — Pastes used as cosmetics to improve the lustre of face and the 
complexion of skin is called ‘Varnakfi’^ 

Cuma IS potentiated if impregnated with its own juicc^* 

Apart from intake, powders are used in the following ways 

(A) C&nwpradeha — powder is mixed with oil etc. and applied on skin^^ mostly in 
skm diseases 

(B) Avacdmana — used as dusting powder on wounds etc 

(C) Uddharsa*It is used as rubbing powder^ Suiruta, besides uddharsana, mentions 
‘utsddana'^^, the former is without oil while the latter is applied with oiP® 
udvartana is also there^^ 

3 ^rta It is the preparation by cooking ipdkyd) The following preparations come 
under this group 
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(a) Pdnlya (Medicated water) — water boiled with some drugs is used in fever etc 
such as sadahga pdniya 

(b) Kvdtha (Decoction) — Drug is boiled insufficient water^® till water is reduced to 
onc-forth or more This is a common method for extracting water-soluble 
fractions 

"Pramathyd" is the technical term for the appetising and digestive decoctions 

The following are the secondary denvatiyes of Kvdtha, 

(1 ) Ksirapdka —(Milk decoction)-Drug is boiled in milk adding sufficient water and 
heated till water is evaporated completely"^ such as ksirapdka of arjuna. In 
addition, there are preparations in other milk products such as supernatant fatty 
layer, curd etc."^^ 

(2 ) Pdnaka (Syrup)^^ 

(3 ) (a) Leha or Avaleha (Linctus) — Juice or decoction is again cooked till it became 
semi-sohd"^^ There is also a form known as ^Rasaknyd*^,Simll^xly CS. (Ka 
1 20) describes a 'Phdnitayoga' in which juice is cooked and made into leha 
till It becomes sticky"*^ (Tantulibhava) Leha is also formed without cooking 

Phdnita^ in fact, is a form midway between leha and rasaknyd 

(b) Modaka (bolus) — Leha further condensed become modaka ^ Modakas 
generally have the base of sugar they sometimes are covered with a layer of the 
powder of the dnig"^^ There were also l^arkardmodakas evidently made of 
sugai^* Modakas were also prepared without cooking 

(c) Vataka, Guda, Gudaka (big pills) — Alter cooking till the product is 
solidified, it IS made into boluses of the size of badara or udumbara fruit"^^ 
Sometimes 'modaka" is also said as ‘having the Mze of udumbara"^ 

(d) Gudikd (pills)-when the former is reduced in size, it is called Gudika^^ (or 
Vatikd, Vatl) 

These three preparations differ mostly in size 

(4 ) Abhisava (Fermented preparations)- 

When decocted or undecocted liquid is kept for a certain period mixed with 
yeast it undergoes process of fermentation The product when alcoholic is known 
as madya^ its mam forms are dsava and arista In medieval period, dsava and 
arista were differentiated on the point that the former was not boiled whereas the 
latter was boiled before fermentation^^, but, in ancient period, there is no such 
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demarcation of anstas, some are boiled and others are not; similarly in Ssava too, 
both methods are fbund“ In SS also, the same position is observed Dalhana, 
however, makes distinction by observing thatAnsm is dravyapradhdna (Having 
predominance of drugs), asava is drava-pradhana (having predommance of 
liquid) and madya is ubhayapradhdna (havmg both)*^. 

Apart from dsava-ansta, there is also a surd-kalpa for which decoction is 
kept along with yeast for fermentation^^ In CS this is like tincture. The drug is 
kept in surd (alcohol) for certain period and the resultant liquid is taken“. 

In these preparations, alcohol-soluble fractions are extracted 

Another group is of acidic preparations which are formed after fermentation 
such as sauvlraka, sidhu etc. 

(5) Snehakalpa (Fatty preparations)- 

Taila (oil) and ghrta (ghee) are cooked with decoction and paste of drugs. By 
this process, fat-soluble fractions are extracted and contained in the product. 
Sneha-pdka is said as of there types according to the degree of cooking-mild, 
medium and intense ^ There is one 'snehaiarkard' which, alongwith fats, 
contains sugar^^ Cakra, however, comments that because of its solidification like 
honey-sugar It is called as snehaiarkar^^ Cooking of Tailas was repeated 
hundred times^ or even more in order to make it more efficacious 

The solid preparation of ghrta in the form of Vataka is called sarpirguda ** 

(6 ) ^Ita — (cold mfusion) 

The extract which comes out on keeping the drug in water for the whole night 
is called 

(7 ) Phdnta (Hot infusion) 

The drug is kept in hot water for some time and by pressing and filtenng the 
extract is taken This is phdnta^^ It is also used, like decoction, in preparation of 
ghrta^ 

Other Preparations 

1 Pisti — Pearl, coral etc , are ground without any heating, and made into fine 
powder It is known as pistt Caraka mentions piste mauktike’^^ (ground pearl) 

2 AyaskrtP^ — This is processing of metals. Thin sheets of metals are heated and 
dipped in liquid This process is repeated till they are transformed into fine 
powdei^’ 
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3 Bhasma — Fine ash of drag was called Bhasma. Caraka has used this word in 
connection with horns, bones etc. of animals and not m that of metals, so also does 
Su^rata m connection with plants^ MasI’^ is black ash perhaps coarser than 
bhasma. 

4. Ksdra (Caustic Alkali) — ksdra is one of the parasurgical measures in Indian 
Medicme. The ash of plants is dissolved in water and decanted a number of 
times ™ 

By analysis of the above facts, it is quite evident that the object of pharmaceutical 
processing was to extract and retain the active fraction of the drag so as to make it as 
maximum effective At the same time it was also desirable that the drug should be 
agreeable and acceptable^' so that it is ingested and assimilated properly and there is not 
the least rejection on the part of the recipient. Keepmg this m view, a large number of 
preparations of drags are in the form of or mixed widi edible preparations, particularly 
m the context of purification therapy (panca-karma). There is a wide range of choice 
in the preparations of different categones such as edible, beverages and other medical 
formulations^ keeping in view the temperament and constitution of the patient and also 
the effecdvity of the durg There is an interesting formulation which is adnumstered in 
a flower to smell^^. In specialities such as ia/ya^''(surgery) and SdlakycP^ 
(supraclavicular diseases) various pharmaceutical preparations have been designed. In 
Toxicology, the anti-poison formulations are known as agada' There are also a 
number of preparations for enema^^ 

Basic Principle of Pharmaceutics 

Pharmaceutics deals with preparation of drugs and its object is to present drags in 
agreeable and effective form Ihe former guarantees the receptivity of the host which 
prepares the way but the latter is the main one. The drug should possess maximum 
effectivity without causing any harm. 

In Indian medicine, effectivity of a drag depends on vlrya which is defined as the 
power by which drag acts^ Hence to maintain the effectivity of the drag during 
pharmaceutical processing means to extract the vlrya in the product in the best possible 
way, because if the virya dose not come or comes incompletely the product would not 
be capable to exert the desired effect 

In decoctions, at least four times water is given so that the vlrya is extracted 
completely^^ Candrata says, in this context, that if drug is boiled with nulk, curd etc. it 
is not extracted and as such water four times should be added to it^’ Here ‘na muficati 
rasam’ is significant which means — “(the drag) does not set apart the rasa (essence = 
vlrya)"^ NK again says — the addition of water four times is for transmission 
(Sahkrdnti) of vi/ya®‘ (from crude drag to the product) In Bhdrglguda, the text 
prescnbes four times water for decocting the drag Thereon NK comments that here the 
elders recommend the double (of that prescnbed) so that the vlrya is extracted 
completely.^^ Caraka, in preparation of Cyavanaprdsd, says that the decoction of 
drags should be known as completed when they become devoid of rasa (gatarasa) It 
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means that the rasa (yirya) of drug leaving out are transmitted to the product which is 
also called rasa (Liquid extract)*^ This stage {Gatarasatva) is arrived at generally 
when water on boiling is reduced to one-fourdi®^ Regarding 'da^apdkabalataila’, it is 
explained that it is cooked ten times for achieving the vlrya in high degree*^ If a drug is 
applied externally, it enters into the hair follicles and reaches in through the opening of 
veins*®. The same paste should not be applied again as it has already lost its virya and as 
such is useless *^ 

Thus different vehicles and their quantity are decided with a view to achieve the 
above objective. The vehicles such as water, fat (oil-ghee), alchol etc. are used to 
extract the virya according to its solubihty in the respective medium 

Though 'virya' {Sakti) is a quality, it comes out with the dravya (the active 
fraction) whereing it is inherently located, and because there is practical identity of 
iakti (quahty) and iaktimdn (active fraction) the latter is also called 'virya' In such 
fraction the essence of pancabhutas exists in concentrated form.** Hence the word 
'virya' used m the above contexts does not mean anything but the active fraction of the 
drug. 

In order to increase or decrease the potency of a drug or a formulation, the 
following methods are auggested- 

1. A drug may be further potentiated by impregnating it with own juice or the juice of 
a drug similar in virya 

2. Potency of a drug may be modified from lower to higher side and vice versa by 
combination, elimination, timing, processing and mode of administration *^ 

Pharmaceutical Processes 


A number of processes are employed in preparation of drugs. The following are the 
common ones. 


1. Ariido bhedana (CS Vi 8 139) 

2. Apakarsana (CS. Vi 8 149) 

3 Abhisavana (SS Ci. 10 8) 

4 AvaghattanaiCS. Vi 7 17,) (SS SU 11 11) 

5 Avasmcana (CS Vi 7.25) 

6 Adityapdka (CS. Ci 26 267) 

7 Apothana (CS Vi 723, Ci. 1.1 46) 

8. Alodana (CS. Vi 7 26; Ci 1 3 19) 

9. Upakodana (CS. \i 7 21) 

10 Kledana(SS SU 41 4) 

11 Ksodana (CS Vi 7 22) 

Syn. Camana (CS Vi 7 22) 

12 Khandaiah chedana (CS. Vi. 7 17) 

13. Jarjarikarana (CS Ci. 1 2.14, 26 244) 


Fine cutting 

Elimination 

Fermentation 

Stimng 

Spnnkling 

Sun-cooking 

Crushing 

Mixing a liquid 

Cooking (of cakes) 

Moistening 

Pulvensation 

Cutting into pieces 
Disintegration 
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14. Tdpana (SS. SU. 415) 

15. Dahana(,SS SU 11 11) 

16 Dhupana (CS Ci 15.163) 

17 Ntrvdpana (CS. Vi. 7 25) 

18. Niskullkarana (CS. Ci. 1.1 66) 

19 Niskvdthana 

20 Nuspavana (CS Vi. 7 25) 

21. Panpavana (CS. Vi. 7.17) 

Syn. GdlanaiCS. Ci. 18 49. Vi 7 26) 

22 panpdna (SS. Ci. 10.3) 

23 Pansrdvana (SS. SU. 11 ll,Ci 10 11) 

24 PidanaiCS Vi. 7 21) 

25. Pesana (SS SU. 1111) 

26 Piitapdka (CS. Ci. 1.175, 19 64-65,ka 12.6) 
27. Praksdlana (CS Ci 21 98) 

28 Prativdpana (SS SU 11 11) 

29 Bharjana (CS Ci. 2.1.49, 14 122, 125) 

30. Bhdvand(CS Vi 7 22) 

31 Manthana (SS. SU. 45 78) 

32 Rasagrahana (CS Vi 7 21) 

33 Vipacana(SS SU 11 11) 

34 iSodhana (CS. Vi 7 25) 

35 ^osana (SS. SU. 11 3, 41 6, Ci 10 3) 
Atapaiosana (CS, Vi 7 22, Ka 12 6) 
ChdydSosana (Ibid. Ci 23 104, 1 1 58) 

36 SddhanaiCS Vi 7 17) 

37 Svedana(SS Ci 27.6) 


Heating 
Burning 
Fumigation 
Dipping in liquid 
Elimination of seeds 
Boiling 
Winnowing 
Filtration 

Soaking 

Decantation 

Compression 

Grinding 

Heating in a closed vessel 

Washing 

Addition 

Roasting 

Impregnation 

Churning 

Extraction 

Cooking 

Purification 

Desiccation 

Sun-drying 

Drying in shade 

Preparation 

Steaming 


Apparatus and Appliances 

As the subject is very vast and scattered althrough the Samhitas, it is difficult to 
give the complete list However, the common appliances and accessories are 
enumerated below 


1 

Angdraculli (SS Ci 5 18) 

Furnace 

2 

Ayahsthdli (CS Ci 1 33) 

Iron plate 

3 

Ayoguda (CS Ci 18 148) 

Syn Ayahpinda (SS Ci 10 12) 

Iron ball 

4 

Ayomaya Kumbha (SS Ci 10 13) 

Iron Jar 

5 

Ayasa Bhdnda (CS Ci 7 75) 

Iron vessel 

6 

Ayasa pdtra (SS Ci. 10 12) 

Iron plate (big) 

7 

Ayasi pdtri (CS Ci 13 3) 

Iron dish 

8 

Acamaniya (CS Su 15 7) 

Water pot 

9 

Udakumbha (CS Vi 8 9, Sa 8-46) 

Water Jar 

10 

Udakostha (CS SU 15 7) 

Water-reservoir 

11 

Udukhala (CS SU 15 6, SS Ci 4 30) 

Mortar 
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12. Kata (CS. SU 15 7, Vi 7 22) 

Syn. Mmjaka (SS Ci. 10.4) 

13. (CS. Vi. 7.22) 

Syn.-ghata 

14 Kumbha {CS.su 15.7) 

15. KuSahastaka (CS SU 15 7) 

KGrcana (CS. Ci. 1 1.46) 

16. Khaja'iCS. SU. 15.7) 

Syn. Manthdna (CS. SU 11.) 

17. Gh^hSjana {SS. Ci 5.14, 15) 

Syn Snehaghata (SS Ci. 4 30) 

18. TSmrabhSjana (CS. Ci. 26, 248) 

19. ms (CS. SU 15.7) 

20. Dorvi(CS. SU. 15.7, SS. SU. 11 11) 

21. Drsad sapindhana (CS. SU. 15 7) 

22. Z)ronl(CS. Vi. 7.25, SS. Cl 10.12) 

23. Paripacana (CS SU. 15.7) 

24. Paryoga (CS. SU. 15.7) 

Syn. KatSha (SS. Ci 4.28, 29) 

25. PStra {CS. Vi. 6.13) 

26. Patrf {CS.su 15.7) 

27. Pithara{CS SU 15 7) 

28. Pistapacana (SS Ci 27 8) 

Syn pistasvedana (CS. Ci. 1.2.14) 

29. M&nabh&nda (CS SU. 15.7) 

30. MuSala {CS. SU. 15 6) 

31. ^arSva (CS. SU. 15.7) 

32. ^ilSimabh&nda (CS Ci 26 258) 

33. .^Mr/>fl(CS In. 12.19) 

34. Saraka {SS. Ci 4 28) 

35. Sthali{CS.yi 7.17) 

36 Hasantikd (CS. SU 14 54) 


Mat 

Pitcher 

Jar 

Broom 
Gnnder 
Churning stick 

Ghee contamer 

Copper vessel 
Weighing scale 
Laddie 

Stone slab with pestle 
Tub 

Cooking utensil 
Boiling pan 

Big plate 
Dish 

Cooking vessel 
Cooking pan 

Measuring vat 
Pestle 
Platter 
Stony Jar 

Winnowing basket 
Bowl, cup 
Cooking vessel 
Small furnace 


Weights and Measures 

In pharmacy, weights and measures are important considerations as everything has 
to be used in prescribed quantity and for that proper and accurate weighing is necessary 
In list of apparatus above, there are mentioned tula as well as manabhanda which 
indicate that determination of quantity was made in both ways e g. by weighing as well 
as by measunng the volume The latter method is still prevalent in tnbal areas, this 
shows that this was the primitive method but as there were chances of variations in the 
volume of measunng vats, the necessity for accurate weighing was felt Even in units of 
weight, the words like anjali, musti, drona, etc , which are remnants of this, support 
the above idea 
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Caraka gives tfie following table of weights •— 

6 dhvamsi = 1 maria 
6 maria = 1 sarsapa 
8 sarsapa = 1 rakta sarsapa 

2 rakta sarsapa = 1 tandula 

2 tandula = 1 yava 
4 yava = 1 andikd 

4 andikd = 1 mdsaka 

3 mdsaka = 1 idna 

2 Mna = 1 drahksana (kola) 

2 dranksana = 1 kar^a 
2 karsn = 1 paldrdhe (£ukti) 

2 paldrdha = 1 pala 
2 /7fl/a = 1 prasrta 
2 prasrta = 1 kudava 

4 kudava = 1 prastha 

1 prastha = 1 adhaka 
4 adhaka = 1 drona 

2 drona = 1 iurpa 

2 §urpa = 1 gonf 
32 iur/ia = 1 vdha 

100 pa/a = 1 tuld ^ 

Su^nita, in the context of the preparation of sneha ( taila-gh^ ), described the 
units of weight as follows; 

12 dhdnyamdsa = 1 suvarnamdsaka 
(medium) 

16 suvarnamdsaka — 1 suvarna ( karsa ) 
or 

19 ntspdva = 1 dharana 
(medium) 

2Vi dharana — 1 karsa 
4 karsa = 1 pala 
4 pala = 1 kudava 
4 kudava = 1 prastha 
4 prastha = 1 ddhaka 
4 ddhaka = 1 drona 
100 paja - 1 tu/<f 

20 tuld = 1 bhdra 

VSgbhata m AH gives a ready formula for calculation of these weights as follows: 
idna , karsa , pala , kudava , prastha , ddhaka , drona , and vaha are four times 
successively”. 
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In AS , Vagbhata follows Caraka but with slight modification as follows 


6 vamsl = 1 maria 
6 marici = 1 sarsapa 
8 sarsapa = 1 tandula 
2 tandula = 1 dhanvamdsa 
2 dhanyamasa = 1 yava 

Thereafter andika , masaka , Mna , karsa , pala , kudava , prastha , adhaka , 
drona andva/ia are four times successively-’^ Accordingly sdna \s of four mdsakas 
but Caraka takes it as of three ones. 

There were two traditions of weights— mdgadha and kdlinga prevalent in 
Magadha and Kalmga regions respectively, of these two, the former was taken as 
supenor (may be due to political reasons) According to Dalhana, SuSnita, in this 
respect, follows the mdgadha while Caraka follows the kdlinga mdna ^ It is said that 
Nandas of Magadha empire established the system of weights and measures^^. 

Bhessgagara (Drug-Store) 

Caraka has given a good descnption of the drug-store He says“ After collection the 
drug should be kept in suitable and good containers and stored m a room facing 
eastward or northward, deviod of wind but well ventilated, daily ntualised with 
offenng of flower etc , holding them up in a swing or rope well covered and making 
them unapproachable for fire, water, humidity, smoke, dust, rats and quadrupeds ^ 

SuSnita says that drug-store should be located in clean surrounding and auspicious 
direction and the drug should be placed in cloth bag, earthen jars, wooden planks and 
hooks.^^ 

There is no mention of separate manufactunng unit but as the physician himself 
was also acting as pharmacist, he used to prepare medicines in a portion of his own 
house which also had his clinic m a separate portion In hospitals (dturdlayas), as 
descnbed in C5^®, there must be a section of pharmacy where medicines were prepard 
In case of kings and landlords, the physician arranged to prepare medicines there itself 
as IS evident from the descnption found in the context of the illness of king 
Prabh^arvardhana, the father of Harsavardhana The premises were filled with aroma 
of decoctions, ghrtas and tailas being prepared there^ 

Collection of Plants 

To prepare drug those plants should be collected which are grown in time (proper 
season), mature with taste, potency and aroma, unaffected by time, sun, fire, water, air 
and insects and are fresh Their twigs and leaves newly grown should be taken in rainy 
and spnng seasons, roots in summer or late winter when the leaves have fallen down or 
are fully mature, bark, tubers and latex in autumn, heartwood in early winter and 
flowers and fruits according to season 
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Su^ruta, however, differs and says that — saumya (^tavirya) plants should be 
collected in saumya seasons (rains, early and late winter) while the agneya (usnavirya) 
ones in Sgneya season (autumn, spnng and summer). Further he emphasises on the soil 
composition and recommends that emetics should be taken from the soil having agni, 
SkdsS and vSyu predominantly while purgatives from that with predominance of 
prithivl and ap. Concluding he says that any drug, new or old, should be taken only on 
the cntena that it should not be abnormal in smell and detenorated m Rasa etc.‘°‘ 
Describing an ideal drug again he says that it should have grown m good place and have 
been collected in auspicious time, is agreeable, endowed with proper smell, colour, 
taste etc. and when admmistered in proper dose destroys the ^sorder but does not 
produce any harmful effect.*®^ 

Vagbhate adds that the plant should not have been suppressed by other bigger 
plants and should have deep and big roots 

Nomenclature of Formulations 

Apart from single drugs, a majonty of compound formulations are used m Indian 
Medicine These are named on different pnnciples as follows 

1. Asarule,theformulationisnamedafterthemaindrug.‘®*Formstance, citrakddi 
gudikd where citraka is the main drug 

2 The formulations is named after the disease in which it is mdicated such as 
Sulavajrinl, gulmakSldnala etc 

3 On the basis of properties and actions such as brmhqni gutika 

4 On the name of the sage who has invented it such as kdnkayana vati 

5 On the name of the patient such as cyavanaprMa 

6 On the name of god or goddess — such as narayanataila, tdramandura 

7 On the basis of glorification such as yogardja 

8 On the basis of the colour such as pltaka curna. 

9 On the basis of the time of preparation such as pusydnuga curna 

10 On the basis of the number of ingredients such as navdyasa 

11 On the basis of quantity of ingredients such as satpala ghrta 

12 On the basis of the substance having the highest quantity such as sitopalddi leha. 

13 On the basis of symbolical representation such as kanakabmdvarista 
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14, On the basis of the first drug such as vidangddya lauha 

Compound formulation generally consists of the following components 

1. Mam drug 

2. Adjuvants or synergistics 

3. Corrective or balancing 

4 Vehicle. 

For example, sitopaladi cuma contains Pippall as the mam drug, ela and tvak as 
adjuvants, vam^alocana as the balancmg drug and sugarcandy as vehicle. 

These formulations are generally prescribed to be taken with some anupdna ‘anu’ 
here means both "with’ and ‘after’ Thus honey etc and water etc come under this 
category 

Drug formulations also have nse and fall hke empires by the course of time Some 
formulations like cyavanapraSa are lucky to have long life while other like samatntaya 
quite popular once is obsolete now. Others, however, like newcomerse were mtroduced 
m medieval period 

Impact on Literature 

By the beginning of the Cbnstian era or even earlier, the art and science of 
pharmacy in India was fully established. A large vanety of preparations were in use by 
the physician Thus for practical convenience, several texts of medicine had their 
subject matter arranged according to the pharmaceutical forms The Ndvanitaka under 
the Bower MSS has the same arrangement Later on Candrata , Sodhala , Vopadeva , 
Samgadkara and Harsakirti followed the same pattern 

Looking to the importance of the subject, vigbhata devoted a separate chapter 
(Bhesajakilpddhyaya) on this in Kalpasthdna 

Rasa^tra 

The history of pharmacy in India can not be regarded as complete without touching 
upon the area of Rasaidstra Some have transisted is as ‘Hindu Alchemy’*®* while 
others as ‘latro-chemistry’'®® but, m fact, no such words can denote the real mfianmg 
and purport of RasaSastra Al-Biruni did not tire m speaking ill of alchemy prevalent in 
India which flounshed at the cost of ignorance of the people**" but it is not the whole 
and real picture of the situation.‘Rnsofdsrra’ can be defined as ‘the science dp:«ling 
with Rasa (mercury) and its processing’ Mercury is the symbol of Lord Siva who plays 
m the arena with his consort sulphur which is regarded as rajas of the goddess 
Parvati***. There are other substances which subserve in these processings which are 
grouped as mahdrasa, uparasa and sddhdrana nua*®®. Metals also are dealt with 
because they are closely connected with mercury-sulphur in their processings. Lastly, 
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poisons also take part in it because it was Lord Siva who acepted and received poison 
when It emerged from the ocean 

Rasaiastra had two distinct aspects — lohavedha and dehavedha^^^ The former 
dealt with transmutation of base metals into gold (alchemy) while the latter deals with 
the human body with the object to provide it stability*" This science originated in the 
cu-cle of tantnkas but later on adopted by physicians, one of the sections of Tdntnkas 
applied it as alchemy In medicine too, initial,y it was restricted to Rasayana puipose 
with the object of making the body (pinda) stable (Sthira) like Vajra This philosophy 
of ‘pindasthairya’ attamed a popular form which was described later by Midhava in his 
sarvad^^asahgraha as 'Rase^varadar^ana* "Rasa-Rasdyana, was one of the eight 
siddhis in Buddhist tantra**^. 

There are eighteen samskdras (processings) of mercury The main processings are 
^odhana (purification) and mdrana (killing) as without them the metals and minerals 
can’t be assimilated in the body. For these purposes, many mstruments (yantras) and 
apparatus were mvented. 

Though parada is mentioned in 55* *^ and AH* *^ for external application and in AS 
once for internal use**^. The actual growth of RasaSdstra begins in 7th cent A D when 
Vajraydna was established and culminates in 13 th cen A D Among the texts of 
Rasaidstra under the period, only two Rasahrdayatantra of govinda and Rasdrnava 
are worthy of mention. These also formed the basis of mercunal philosophy 

As precursor of Rasaiastra, Lohaddstra emerged and developed under the 
patronaga of Nagaijuna**^ and Pataiijali which probably resisted the advent and 
development of Rasaidstra}^'^ which practically engulfed it but till then it continued 
simultaneously. 

In conclusion, it can be said Pharmacy in India was established on rational basis 
long before Buddha was bom (6th cent B C )**^ which is evident from its clear and 
exhaustive description in ancient Ayurvedic samhitas composed at about 1000 B C It 
was the period when most of the countnes in the world were just awakening**^ 
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PREVENTIVE AND SOCIAL MEDICINE 

RH SINGH 


A long healthy life has been the cherished wish of man since antiqutiy. One finds a 
number of contexts exhibiting this instinct m Vedic literature along with descnption of 
preventive and promotive mesures for preservation of good health and long life.^'^ The 
same ideas appear to flounsh further in the texts of Ayurveda Ayurveda is not only a 
system of medicine but is a comperehensive science of life As such it is not concerned 
only to the cure of diseases but also aims to relieve the humanity from all categones of 
misenes-physical, mental, intellectual and spiritual Ayurveda comprehends two mam 
streams of cikitsa, (1) Naisthiki cikitsa, (2) Laukiki cikitsd in order to achieve moksa 
and svasthya respectively As would be discussed later, Moksa is the most supenor 
quality of Svasthya e g spintual liberation An elaborate descnption of the means and 
measures needed to procure Svasthya and Moksa are descnbed in Ayurvedic texts, 
which may be studied further to evolve a science of positive health applicable in present 
times 

The Esanas and The Purusdrthas 

Ayurveda refers to three principal instincts or Esanas of man namely Prdnaisand 
(longing for life), Dhanaisands (longing for wealth), Paralokaisand (longing for 
liberation)* * It has been emphasised that the purpose of Ayurveda is to afford Arogya 
which IS considered the very basis of Purusdrthacatustaya viz Dharma, Artha, 
Kdma and Moksa The man is bom on this earth only to achieve these four 
objectives There is no other end of life Thus the Science of Life as conceived in 
Ayurveda is based on very high ideals 

The Saddhatvatmaka Purusa and The Loka 

Ayurveda considers the individual {Purusa) and the Universe {Loka) as equally 
Saddhdtvdtamaka entities compnsing of the Pahcamahdbhutas and the Avyakta 
Brahman The entire philosophy of medicine and its applied aspects with regard to 
health and disease swing around the Saddhatus}^ The applied concepts of Tridosa, 
Triguna, Saptadhatu, Trayodasa Agnu Asatfikhya Srotas and the Avayava-Sdrira 
are the subsequent developments in terms of phycho-biological applications of the 
concept of Saddhdtvdtamaka Purusa for the sake of easy understanding in the field of 
biology and medicine 
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The Foor-Dimeiisioiial Ayus 

According to Ayurveda, ‘Ayus’ is a four-dimensional entity It is comprised of 
iarira, Indriya, Sattva and Atma — “Sarirendriva-satvdtma-samyogo dhari 
jivitam”''* 


Thus the Jiva as considered in Ayurveda is much more comprehensive than that 
understood m modem times The Jiva is not only a living body but has also a 
comprehensive mental and sensonal apparatus charged with consciousness by the 
Atmd The Atma itself is the reflection of the cosmic consciousness described as 
Brahman The modem Science till recently considered life as a mere 
Anatomico-physiological entity It is very recently that the Westerners have recognised 
the sipiflcance of Psyche But they have not yet been able to understand the entity of 
spint or consciousness independent of body and mind Thus Ayurveda stands even 
today a step above The man conceived as a triune of physical, mental and spintual 
factors IS the subject matter of Ayurveda. 

The Concepts of Sukhayus And HitSyus 

The so decnbed Ayus has been considered both in terms of an individual and his 
environment with regard to their qualities It is interesting to study the concepts of 
sukhSyus-duhkhdyus and hitdyus-ahitayus Ayurveda lays great emphasis on social 
well-being and environmental impact It is not an individualistic science It has made 
lot of social and envmmmental considerations A man who is individually happy and 
healthy is sukhdyus in contrast to another individual who is individually unhealthy and 
unhappy who is considered a duhkhSyu On the other hand, an individual whose life is 
beneficial to the well-being of the society as a whole is considered hitdyus and the 
reverse is ahitdyus Thus Ayurveda puts equal emphasis on social well-being and 
social health 

There are two objects of Ayurveda — one, to preserve the health of the healthy 
(Preventive) and alleviation ofdisorders in the diseased (Cure) (CS SU 11 9) Here the 
preventive medicine gets the first position which indicates the pnonty of ancients 
Su^ruta has named the concerned chapter (Ci 24) as'andgatabadhapratisedha’ 
(prevention of future illness) 

The Definition of Heaith i.e., Svisthya 

Ayurveda describes health as Svdsthya which is a state of physical, sensonal, 
mental and ;spintual equipoising SuSmta states that a man is svdstha whose dosas, 
agnis, dhdtus and malas are in the state of sdmya i e , balance or normalcy 
(Santadosah samdgniSca samadhdtumalaknyah) and who is mentally, sensonally 
and spintually in the state of calmness (Prasanndtmendnyamandh) i e , bliss and 
happiness This definition essentially touches the state of health in terms of all the four 
aspects of Ayus i e , ‘^arirendnyasatvatma-svasthya”^ The reverse of this state is 
considered as illness 
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The Risk Factors In Health 

The measures of preservation of health have been described both in terms of die 
individual and the environment As regards the individual factors to be considered m 
this context, emphasis is laid on Prakrti, SSttva, Vayas, Bala, Agni, Ojas etc 
Depending upon the relative preponderance of dosas, the individuals may belong to 
different genetically determined dosaprakrtis namely Vataja, Pittaja, Kaphaja etc 
similarly the man belongs to one of the mdnasa-prakrtis like Sattvika, RSjasa and 
Tdmasa Moreover, a number of vanants in terms of several other factors in individual 
being may be identified In order to keep healthy the individual has to adopt appropnate 
measures and life styles in consideration of the above mentioned individual factors 
Similarly the impact of environmental factors such as desa, kdla, vdyu, udaka etc. 
have been emphasised There is vivid descnption of the chronobiological effects of 
different seasons which have been described m terms of the Tndosa theory of 
Ayurveda Simultaneously appropnate measures in terms of diet and life style have 
been advocated to combat the untoward effects of the environmental factors The 
following tables descnbe in bnef the seasonal vanahons in biological system (See 
Table 1 & Fig ) 

As also pointed out by Zimmermann (1975), the Ayurvedic texts set forth two 
different cycles of seasons. The one which includes the Dewy season is of distributive 
type. Every season has specific qualities antagonistic to the other one This provides the 
physician with a logical scheme according to which he may prescnbe medicines 
compensating for an adverse excess The other one which includes the first rams is of 


Table 1: The Seasonal Rhythms of Dosas 



RTU 

VATA 

PITTA 

KAPHA 

1 

^t^ira 

(Winter) 

— 

— 

Sahcaya 

2 

Vasanta 

(Spring) 

__ 


Prakopa 

3 

Grisma 

(Summer) 

Sahcaya 


Praiama 

4 

Varsd 

(Rainy) 

Prakopa 

Sahcaya 


5 

!§arad 

(Autumn) 

Pragma 

Prakopa 


6 

Hemanta 
(Early Winter) 


Praiama 
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evaluative type To the only three seasons effective in India—Winter, Summer, Rains, 
each one aggravating a specific dosa— Kapha, Vata, Pitta, three other ones are added 
which represent transitional phases constituting the Sadrtus. The medical treatment 
adopts Itself to the course of time, improving the transient seasons—spnng, first rains, 
autumn — which are the ones fit for the major treatments in hospitals. The course of 
time logically reconstructed determines the selection and appropriateness of medical 
care 

The Three Principal Causes Of Ill Health 

Classically Ayurveda desenbes three major causes of illness viz (1) 
Kdla-pannama, (2) Prajnaparddha, (3) Asdtmyendnydrtha-samyoga In this 
context. It is essential to point out that Kdla (time), Buddhi (Intellect) and Indnydrtha 
(Sense-object) ate the three basic factors which govern the sequence of aetiological 
events for health and disease. Samayoga of Kdla, Buddhi and, Indnydrtha is 
conducive to health On the contrary, Ayoga, Atiyoga and Mithydyoga of Kala, 
Buddhi and Indrydrtha lead to disease Kdla refers to diurnal, seasonal and climatic 
variations and the biological clock responsible for a wide spectrum of 
psycho-biological changes occumng in the living organism as response to time factor. 
Such changes have been receiving lot of scientific attention in the field of 
chrono-biology in recent years It is in view of such significance that Kdla (time) has 
been given great importance in Ayurveda granting it the status of a god-'Kdlo hi 
Bhagvan’ Similarly the intellect or Buddhi of an individual itself is an important 
factor which may be responsible for health and disease to a great extent Ayoga, 
Atiyoga, Mithydyoga of Buddhi is considered to be Prajandparddha, the great and 
primary cause of illness It is commonly observed that when an individual because of 
his personality and environment, allows his Buddhi to be prevailed upon by his mind 
and ego, then he indulges in many such acts which are unconducive to health both 
individual and social Similarly Ayoga, Atiyoga and Mithydyoga of physical objects 
to sensory apparatus lead to stressful perception giving nsk to a variety of unwholesome 
events and stressful states causing disease Ayurveda describes a variety of social and 
preventive measures to take care of such factors in order to preserve physical, mental 
and spintual health 

The classical Literature On Svasthavrtta 

The classical literature in Ayurveda contains extensive discussion on such issue 
The Svasthacatuska chapters (CS SU 5-8) of Caraka-samhitd form the important 
basis in this context Suiruta-Samhitd devotes a full chapter (SS Cl 24) on social and 
preventive medicine in its cikitsdsthdna Similarly, Vagbhata desenbes this particular 
aspect of medicine in chapter 2-4 in the sutrasthdna of his Astdhga-hrdaya The 
subject has also been desenbed in due details in subsequent literature and Samgraha 
texts A enbeal study of authentic literature on social and preventive medicine in 
Ayurveda exhibits an obvious emphasis on mental health as well Among the measures 
desenbed for this purpose, the important ones are the three Upasthambhas, Sadvrtta, 
Acdra, Vegavidhdrana and the rules of Svasthavrtta desenbed explicitly as 
Dinacarya, Rdtncaryd, Rtucaryd etc 
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The Three Upastambhas 

Ayurvedic classics give special emphasis on three important values which have 
been considered as the.important conducive factors for maintenance of life and health. 
This important tnune consists of (1) Ahara (Food), (2) Nidrd (Sleep), (3) 
Brahmacarya (Good conduct) These three have been considered as Upastambha or 
the basis of life and health The emphasis given on these factors in connection with 
positive health is highly relevant as it reflects the fundamental approach of Ayurveda to 
positive health and its totality with extended emphasis on mental health. The 
significance of dhdra ^^-'dhdra-sambhavam' vastu rogaicdhdrasambhav&h 
(CS SU 28.45) ‘The adequate growth and maintenance of the body essentially depends 
on an optimum and balanced diet Logically an unappropnate and unbalanced diet 
becomes an important cause of disease The concept of balanced diet is clearly defined 
in Ayurveda by the terms 'sarvagraha' dcud'pangraha' (CS.vi 1.21(4) This has been 
illustrated while enumerating the Items of wholesome diet (CS,CU 5 12) Ahitakara 
dhdra is termed as Pathya and the reverse is Apathya. Pathya has been considered as 
equivalent to Bhesaja It is the sheet anchor of treatment in Yuktivyapdiraya cikitsd. 
It may also be emphasised that the dhdra is integrally related with Agni-Vyapara It is 
in view of this fundamental significance of dhdra that Ayurveda considers it as number 
one Item in Upastambha-traya —“Traya Upastambhdh itydhdrah, jvapno, 
brahmacaryamtti (CS.SU.11.35)‘ Ayurveda describes a large number of food and 
dnnks, describes the method of their preparation and the code and discipline of taking 
the food. There are extensive descriptions available in Ayurvedic texts about cooking 
procedures and the rules to be observed while taking food The food has been given a 
godly status and is considered'a subject of worship. The foods are essentially 
pancabhautika and in terms of the theory of Sdmdnya and ViSesa, the items of diet have 
been identified as Vdtala, Pittala, $lesmala, Sdttvika, Rdjasa, Tdmasa etc Their 
appropnate use may help in balancing the similar Pdhcabhautika components of the 
body “ 

Similarly Nidrd or sleep is another essential requirement for life and health 
Ayurveda has descnbed in detail the mechanism of sleep and its qualities. Caraka has 
descnbed seven kinds of sleep namely (1) Tamobhavd, (2) ^lesmasamudbhava, (3-4) 
Manah^arfraSrama-sambhava, (5) Agantuki, (6) Vyddhianuvartml and (7) 
Rdtrisvabhdvaprabhavd. The last one is also called BhutadhdtriNidrd and the same, 
has been termed as Vaisnavt Nidrd by Su^ruta The Nidrd descnbed in the context of 
Upastambha-traya is actually the normal sleep i e., the 
Rdtnswabhdvaprabhava-nidrd The remaining categones of Nidrd actually fall into 
the category of disorders of sleep Thus, a good normal sleep is an important factor 
needed for preservation of health Besides dhdra and nidrd, Brahmacarya is the third 
component of Upastambha-traya Brahmacarya means a balanced sex and worldly 
life. It essentially negates over-indulgence m sex and similar worldly acts The practice 
of Brahmacarya promotes life and preserves health and as such is an important 
promotive practice The health-promoting practices descnbed in Ayurveda may be 
broadly classified into two categones (1) Sadvrtta, (2) Svasthavrtta. In spite of 
bilateral overlapping Sadvrtta deals pnmanly with mental and social health while 
Svasthavrtta deals with bodily health and personal hygeine. 
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Mental Hygiene 

The practices descnbed for mental hygiene and promotion of mental health in 
Ayurveda include (1) Sadvrtta, (2) Acdra^Rasdyana, (3) 
phdraniya-vega-vidhdrana The Sadvrtta schedule is descnbed in great details in 
Ayurvedic classics Caraka has given a comprehensive account of the mode of healthy 
and happy life SuSruta considers a man healthy only when he is in the state of 
biological balance and enjoys sensonal, mental and spiritual happiness (SS.SU 15). 
Such a state of health can be achieved only by observing the rules of good conduct i e , 
Sadvrtta It may be pointed out that the mind and the body continuously interact and 
influence each other under the influence of environmental factors If such an interaction 
is not controlled and moderated appropriately, it gives rise to pathological problems. It 
is with the objective of appropriating such situations that Ayurveda introduces the code 
of sadvrtta sadvrtta is similar to the idea of yama and niyama descnbed in the context 
of Yoga Different kinds of emotions such as kdma^ krodha, lobha etc., anse as a 
consequence of mdnasadosavaisamya By the practice of sadvrtta the Sattva guna 
prevails over Rajas and Tamas and thus preserves good mental health The code of 
Sadvrtta described in Ayurveda can be summansed in the following headings^^. 

1. Mdnasika Sadvrtta (Mental) 

2 Cdritrika Sadvartta (Ethical) 

3. Sdmdjika Sadvrtta (Social) 

4. Dhdrmika Sadvrtta (Moral) 

5 Vaiyaktika Sadvrtta (Personal) 
a Sadvrtta of cleanliness 
b Sadvrtta of dietetics 
c Sadvrtta of study 
d Sadvrtta of exercise 
e Sadvrtta of sex 
f Miscellaneous 

Besides the context of Sadvrtta, the Ayurvedic texts descnbe the concept of 
dhdraniya and Adhdraniya, Vegas^^ The Adhdraniya Vegas essentially refer to the 
biological urges like unnation, defaecation, ejaculation, emesis, sneezing, yawning, 
appetite, thirst, sleep etc which are essentially bodily urges and as such they have been 
advocated not to be restrained Retaining of such urges leads to a number of disorders 
and disease such as Uddvarta etc On the other hand, the texts descnbe a number of 
Dhdraniya Vegas such as sdhasa, aSasta karma, lobha, Soka, bhaya, krodha, 
ahamkdra, nirlajjatd, irsyd, rdga and abhidroha All these are different kinds of 
vicious mental urges In the interest of social and personal health, it has been advocated 
that these urges must be restrained These Dhdraniya Vegas induce a vanety of mental 
conflicts at the level of individual psyche causing mental ill health of the individual 
besides their untoward impact on the society including the family and relatives of the 
individual, a great nsk of social health Similarly, one finds an equally comprehensive 
descnption of mental hygiene practices in the context ofAcdra-Rasdyana^ where the 
ancients descnbe a schedule of good conduct to be observed by the man desirous of 
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Rusdycnu effects leading to longevity, imniunity and promotion of mental health It is 
claimed that the practice of Acara-Rasayana conduct yields m an individual all 
benefits of Rasdyana, may it be biological or psychological i e , improved nutritional 
status, metabolic events, tissue nounshment, longevity, immunity and mental power 
It appears easily percievable that a peaceful happy life resulting out of good conduct 
will obviously be associated with a state of positive health and anabolism 

Personal Hygiene 

Ayurveda advocates a comprehensive regimen of life as the means to preserve 
normal health This routine regimen is called Svasthavrtta which can be described in 
terms of (\)Dinacaryd i.e , daily routine, (l)Rdtricaryd, (3) Rtucaryd etc 

As per Dinacaryd advocated by Ayurvedic texts a man should get up from the bed 
early in the morning before Sun-nse i e., Brdhma Muhurta. He should attend to 
natural calls and should wash his hands and excretory onfices properly with clean water 
followed by mouth and dental cleaning. Mouth should be cleaned with cold pure water. 
The teeth should be cleaned with the help of a fresh wooden stick brush without 
damaging the gums. Caraka desenbes several kinds of dental sticks (dantadhavana) 
which are to be used in consideration of the seasonal vanations and Tridosic rhythms 
Old and sick persons should avoid wooden dental stick brushes and should clean their 
mouth and teeth by clean cold water After mouth wash and dental cleaning one should 
clean his tongue with a specially designed tongue cleaner (scraps) made up of gold, 
silver or wooden stick which should be on avrage ten ahgula (10-1 Sem) long Both the 
eyes should be cleaned with clean cold water after mouth wash and after drying the eyes 
anjana should be applied in order to avoid eyes diseases and to promote vision dhuma 
of medicated smoke is advocated to prevent foul smell from the mouth. 

Vydydma or physical exercise is considered an important component of 
Dinacaryd Caraka states that when moderately performed the physical exercises 
provide lightness in the body, physical activity, steadiness and fortitude He has 
emphasised that muscular activity is essential to promote physical and biological 
strength Every individual of either sex and all age groups should perform exercises 
daily considering his or her age and constitution i e , Vayas, Sdtmya and Prakrri The 
exercises promote appetite and digestion and remove laziness It also produces 
tolerance to hunger, thirst, heat and cold and protects the man from disease Besides, 
Caraka has also mentioned certain contraindications of physical exercise viz , after 
coitus, after heavy meals, in febrile condition, in a patient of Raktapitta i e , bleeding 
disorders, heart disease, asthma, vertigo, pthisis etc {CS SU 734-45) 


After exercise one should take bath with clean cold water m summer and with hot 
water in winter season Bath should be taken twice and attempt should be made to clean 
all pores of the body and the limbs The hairs, beard, and nails should be cut thnee a 
fortnight One should always apply oil on his head, ear, nose, and feet should comb his 
hairs, should apply profussion and should be meriated smoke He should keep well 
dressed Regular bath prevents fatigue, excessive sweating, indigestion and sleepiness 
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Vagbhata contraindicates bath in febrile states, cold and conjunctivities etc Bath in 
midnight or mid-day after coming from outside specially in summer is contraindicated 
In winters night bath should be avoided Bath sould also be avoided by persons 
suffering from respiratory diseases 

Diet IS another important consideration in this context Ahdra or diet has already 
been mentioned in the context of Upastambha-traya as it is one the principal factors 
which sustain life. Ayurvedic texts describe in detail the diet, its contents, preparations 
and the conduct of its consumption besides fundamental pnnciples in selection of diet 
for an individual such as dosas, Agni, deia (climate), kdla (season and weather) and 
the individual constitution i e , agni, deha-prakrti (CS Vi 1 21-25) 

Rtucaryd or regimen of life in different seasons has been descnbed in extensive 
details in all the Ayurvedic classics It is postulated that if an individual follows the 
prescribed Rtucaryd he may adqpt and overcome the stresses of seasonal vanations and 
as such may not suffer from ill health ordinarily produced by Kdla-Parindma On the 
basis of Kala factor the whole year is divided in two parts viz., Uttardyana or 
Addnakdla and Daksindyana or Visargakdla and again in six parts (Sadrtus) viz , 
l^iSira, Vasanta, Grisma, Varsd, ^arad and Hemanta. Adanakala composes of the 
former three and visarga of the latter ones The reactions of Tridosas to the changes 
occunng in the external environment due to the seasonal vanations have been vividly 
described in terms of Caya, Prakopa and Prasama of Vdta, Pitta and Kapha The 
Rtucaryd essentially aims to preserve the equilibnum of Dosas \ e , Dosasdmya 
Special attention has been paid to Rtusandhis i e , the transitional penods between the 
two seasons when diseases mostly anse 

Besides, the prescribed mode of life, dietitics, and physical exercise Ayurveda 
also advocates the appropriate use of Rasdyana and Vdjikarana remedies as 
restorative agents for promotion of health and prevention of diseases 

Idea of contagious and infectious diseases was also there It is said that Kustha, 
Jvara, iSosa, Netrdbhisyanda and other such infectious disorders spread from man to 
man(SS Ni 5 33,34) In such cases, all possibalecontacts with the diseased ones are to 
avoided 

If there is polution ot environmental factors such as air, water etc epidemics occur 
causing destruction ot (the people in) the locality (Janapadoddhvamsa-CS Vi 3) 
Su^rutd has traced the origin ot maraka (epidemics) to ingestion of defective herbs 
(food) and water (SS SU 6 17) 

To prevent such occurences air, water, food and place have to be punfied In early 
days, purification of air was effected by sacrifices performed particularly dunng 
confluence of seasons Fumigation with guggulu, nimba leaves, jatdmdmsi etc 
destroy the micro-organisms causing infections Su^ruta has prescribed a novel method 
to detoxicate the atmosphere by beating and blowing the musical instruments pasted 
with anti-poisonous drugs (55 Ka 3 6-12, ch 6) Similarly, purification of water has 
been given due emphasis Su^ruta has descnbed detailed method for the same 
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iss SU 45 12-20, Ka 3 9) Antariksa jala (pure rain water) and Hamsodaka 
rs SU 6 46 47) were ideal types of punfied water The place also has to be kept neat 
2 cl^1*.d Ka 3 10-12) H.gh amphaaia of «io,cot8 on ■^mca (ponQr «ul 
cleanliness) was a great deterrent to diseases 

The code of conduct {sadvrtta) including fasts and religious ntes prescnbed by 
dharmaiastra also played a vital role in giving religious injunction to svasthavrtta and 
thus matang it obligatory for everybody to follow and thus providing him physica 
health as well as mental punfication. 


Thus the pnnciples of preventive and social medicine were postulated right in the 
Vedic period and the same flourished further to develop into a comprehensive science 
of pracucal significance m Ayurvedic classical and subsequent texts. 
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PRASUTI-TANTRA AND STRIROGA 
IN ANCIENT AYURVEDIC CLASSICS 

Km. P.V. TEWARI 


Ayurveda developed in the form of trisutra, triskandha} and astdnga? 
Prasuti'tantra and strl^roga a distinct speciality of 'today was included under 
kaumdra-bhrtya^'^ Though the names of these eight branches do find a place in 
Caraka^samhitd, however, the subjects to be dealt under these are not described 
probably with the idea that the names themselves indicate their domain 

The word "kaumdra-bhrtya' consists of two words i e kaumdra and bhrtya 
'kaumdra^ means ‘pertaining to child’ {kumdrayati kridati, kumdra krldaydm or 
kutsito mdro asyeti^ or ku -f mdra, mr i e easily dying)^ and "bhrtya, denotes the act 
of or person beanng also in womb, procunng, carrying, bnnging, supporting, 
maintaining and nourishing etc (bhrtya or bhrP or bhrh bharane^). In other words, 
besides proper care etc of child, its procurement i e achievement of conception, its 
support, maintenance and nourishment etc the subject to be dealt in prasuti-tantra 
come under this speciality Vanous gynecological disorders i e yoni-rogas ^ and 
menstrual disorders i e drtava-dosas ^ hamper achievement of conception, Naturally 
knowledge of these conditions i e strl-roga or gynecology can also be included under 
kaumdra-bhrtya 

Su^ruta has descnbed in detail the subjects to be discussed under these specialities 
He says that management of child, wet-nurse, vitiation of milk, disorders developed 
due to vitiated milk and grahas alongwith their treatment come under 
kaumdrabhrtya ^ Yoni-rogas (gynecological disorders) and the subject desenbed in 
Sdrira-sthdna}^ are also to be included in Kaumdra-bhrtya Anatomy of reproductive 
system, physiology of menstruation and conception, embryology, antenatal care, 
abortions, normal delivery and puerpenum etc all are descnbed in ^drira-sthdna, 
except obstructed labour i e mudha-garbha which is considered as ^alya ^ * This 
shows that dunng the penod of Su^ruta obstructed labour was managed by surgeons, 
while remaining obstetncs and gynecology was dealt by specialists of 
Kaumdra-bhrtya The incorporation of Yoni-rogas within the purview of 
Kaumdra-bhrtya becomes clearer when one reads the line ‘Now ends the 
Kaumdrabhrtya^ at the end of SS U 38 dealing with yoni-rogas 

Harita, naming it Bdla-cikitsd says that the science of preparation or approach lor 
garbha (foetus) and sutikd (parturient women) alongwith treatment of pediatric 
problems come under this Ka§yapa has classified age of child as garbha,bdla and 
Kumdra^^ meanipg thereby that care of garbha (loetus), the basis of antenatal care, 

comes under the care of child 
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It appears that due to utmost importance of the child specially as a heir, entire 
physio-pathology of female reproductive system was described keeping in view the 
achievememt of healthy normal son, under the title of Kaumara-bhrtya Care of 
newborn hitherto considered under the domain of obstetrician has also developed now 
as a speciality i e neonatology which includes problem of feeding, in other words, 
dhdtrl and satnya-dosas etc as described in Ayurvedic classics Here the subject 
related exclusively to obstetncs and gynecology is being dealt, leaving care of 
newborn, vitiation of milk and its treatment and dhdtri etc 

In the Caraka-samhitd, the earliest amongst the available Ayurvedic classics, 
three bones of pelvis‘s and classification of age (childhood, adulthood and old age)^^ 
are mentioned, however, these are not specific to the female, detailed description of 
menstruation, conception, embryology, antenatal, natal and post-natal care are 
available 

Menstrual blood, which is red, non-unctuous comes without pain or 
bummg-sensatipn and at the interval of one month for five days is normalThe 
woman, for first three days should remain segregated, celibate with restricted activity 
and diet, on fourth day after taking head-bath, and anointing and dressing up with intact 
clean garments should meet her husband The woman having taken this bath 
possessing healthy reproductive organs is called rtumatf^ 

The woman is mature to achieve conception at the age of sixteen, very young or 
old, not having healthy physical or psychological status should not be impregnated, the 
coitus should be done in supine position or else do5as obstruct the passage and woman 
does not get conception It is emphasised that physical and psychological status of 
couple and environment influence the physical and psychological character of future 
offspnng Detailed mode of life for the couple i e use of cleansing measures, milk and 
ghrta medicated with drugs of madhura-gtoup by husband and oil and mdsa etc by 
wife and specific ritual i.e putresti-yajna is prescribed The woman desirous of 
specific complexion or character in her child should live in identical environment, think 
and emulate similar persons 

Copulation on even or odd days gives birth to male or female child respectively 
The sukra discharged by male reaches uterus, gets mixed with drtava or ionita, the 
dtma OT jiva associated with sattva descends, thus combination of Sukra, Sonita and 
dtmd inside the womb is termed as garbha Thus Xh^garbha is formed of sadbhdvas 
(six factors) i e mother, father, dtmd, satva, sdtmya and rasa collectively, not 
individually Specific human faetures and qualities come due to svabhdva^^ (nature) 
The pancamahdbhutas come to this garbha from four sources i e through sukra, 
sonita, dtmd and rasa Specific psychological and/or physical components of body 
developing from these six factors or pancamahdbhutas are described in detail 
Nourishment of foetus is divided in two stages i e before clear manifestation of body 
parts by upasneh and upsveda (selective transfer and physical osmosis) and after 
manifestation of body parts through ndbhi~nddi attached to apard^^ (placenta and 
umbilical cord) Month wise development of foetus, instability of ojas in eighth month 

first-emerged body part,^^ strikara, pumkara etc factors, auspicious and 
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inauspicious features of garbha and body-parts developing after birth^® etc are 
described Tejas is responsible for formation of body complexion, its association with 
other mahdbhutas gives rise to different body complexions Predominance of sonita 
ox iukra is responsible for birth of female or male child respectively and the division of 
this combination of sukra and Bonita by vdyu gives rise to multiple pregnancy 
Abnormalities of &yfl(sperm and ovum), dtma-karmaiown deeds), dsaya (uterus i e 
environment), kdla (time i e age) and diet alongwith mode of life of woman are the 
causes of teratological abnormalities^^^ Indirect reference for chromosomal or genetic 
abnormalities is also available as it is mentioned that if whole bija (genetic factor) is 
defective the conception will not take place, however,if a bija-bhdga or 
hJjabhdgdvayava is defective then body part developing from these would be 
abnormal The pumsavan-karma should be done after conception but before 
distinction of foetal body parts, detailed procedure is also described 

Detailed clinical features of the woman having recent conception (first tnmester), 
after distinction of body parts of foetus (second tnmester onwards), dunng fourth to 
seventh month of pregnancy corresponding to foetal development and on the basis of 
the sex of foetus (if carrying a female foetus then left body part mc«‘e active, first 
appearance of milk in left breast, liking female company and sex, foetus more on left 
side of abdomen etc and in opposite a male)^^ are descnbed Features and importance 
of dauhrda (woman with two hearts i e her own and foetal) alongwith consequences of 
Its non-fulfilment^^, general instructions about dietetic regulation and mode of life of 
pregnant woman including specific diet dunng every month of pregnancy (rich in milk 
and other nutrients as per requirement of maternal health and growing foetus), enema 
and vaginal tampons with medicated oil to normalise apdna-vdyu and provide unction 
to generative passage,^* specific attention to keep the expectant mother in happy mood 
and high spirit and contra-indications during pregnancy alongwith their effects^^ and 
drugs specifically beneficial during pregnancy"^ (garbhasthdpaka drugs) are ample 
evidences of high quality of antenatal care 

Certain diseases peculiar to the pregnant woman 1 e kikkisd^^ (stria-gravidarum), 
uddvarta"^^ (constipation associated with severe flatulence), causes, clinical features 
and treatment of abortions"^^, garbha-sosa!^ (intra-utnne growth retardation), 
upavistaka, upasuska or ndgodara garbha"^^ (missed abortions), prasupta-garbha 
(post-maturity), bhutahrta-garbha^^ (pseudosysis) and rakta-gulma^^ (molar 
piegnancy) etc are described Elaborate description of principles of treatment of 
woman during pregnancy 1 e use of soft,sweet,liquid etc drugs, contra-indication of 
the use of cleansing measures and their effects'*^ is given 

Foetus stays in uterus in universely flexed attitude, facing towards the back of the 
mother and keeping head upwards From the first day of ninth month to the whole 
tenth month is the period of normal labour, stay of foetus beyond this period is 
abnormality Specific accouchement ward with separate kitchen, and lavatory etc 
should be constructed with the wood of inguda, etc over a clean land, beds and all 
others necessary articles, drugs and instruments likely to be required during labour 
including its complications should be stored in this ward The expectant woman was 
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made to enter this ward in the beginning of ninth month after the prescribed rituals and 
advised to stay there and wait for labour The accoucheuses should be 
multiparous,good-natured women expenenced in conducting the labour The foetus 

rotates due to action of prasuti-mdriita at the time of labour and is delivered with head 
down position, this is normalcy, all other positions/presentations are abnormal 
Clinical features of the first stage (prajanana-kdldbhimata) i e pam, vaginal 
discharge, establishment of true labour pains (dvi) and discharge of liquor-amni and the 
second stage {adhah parivartana of garbha) of labour, management during these 
stages with emphasis on psychological encouragement and delivery m 
lying-in-position, use of certain drugs as inhalation, local massage and recitation of 
hymns in event of failure of rotation or descent of foetus (avak parivartana), 
instructions for beanng down efforts, expulsion of placenta after delivery of 
child,complications and treatment of retention of placenta etc are descnbed in detail. 
Causes, clinical features and treatment of intra-uterine death of mature foetus are 
mentioned, if the foetus is not delivered with the use of medicine etc then the case 
should be referred to a surgeon 

The puerperal woman was managed with specific diet and massage etc , any 
disease affecting puerperal woman becomes incurable or is cured with great difficulty 
because of the effect of carrying the foetus, stress and strain of labour and loss of blood 
etc Line of treatment of diseases of this penod is also described 

Almost all gynecological disorders charactenzed with dysmenorrhoea, 
oligomenorrhoea, amenorrhoea, mcno-metrorrhagia, congenital abnormalities, 
dyspareunia, nymphomania, hormonal deficiency including hypophysis abnormality, 
pyogenic or fungal infections, backache, utero-vaginal prolapse, cervical erosion, 
infertility, sexual incompatibility, effluvium seminis and even repeated abortions etc 
are descnbed under twenty yoni-vydpad Amongst these vdtikl, acarand, 
prdkcarandy uddvartmi, putraghni, antarmukhi, suclmukhl, iuskd, sandha-yoni 
and arajaskd and mahdyoni etc eleven are due to vdta, paittikl, raktayom or asrjd 
and arajaskd etc three due to pitta, Slaismikl due to Slesmd, sdnmpdtiki due to all 
three dosas, panplutd and vdminl due to two dosas vdta and pitta and upaplutd and 
karnini due to vdta and kapha Besides giving detailed etio-pathogenesis, clinical 
features and treatment of all these conditions,symptomatic treatment of excessive 
dilatation,^* stiffness or roughnesshyperaesthesia or pain,^ foul smellblisters 
etc ^opha i e inflammation,^^ itching,^^ excessive unctuousness^ of vagina and 
vaginal discharges'^ (leucorrhoea) alongwith principles of surgical treatment i e 
correction of crooked of tortuous, dilatation of constricted, replacement of displaced 
downwards and constriction of dilated yoni ^ etc are given Indirect reference of 
hysterectomy is also available as excessively displaced yoni is said to be a ialya ^ 
Besides these, another disease named yonyarSa (vaginal or vulval warts) and very 
elaborate descnption of meno-metrorrhagia under the heading of asrgdata is 
available. 

Su^ruta-samhitd, almost contemporary or just behind the Caraka-samhitd is 
considered as the text mainly of surgery In this ,one finds almost the entire subject of 
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prasuti-tantra and stri-roga as given in Caraka-samhitd except the effect of coitus 
done m different postures and subject related to religion or social customs like details of 
putresti-yajna, specially the method to achieve the child of desired characters, process 
of the descent of jiva or dtmd, manas, pancamahdbhutas and their source, names as 
sadbhdvas of garbha, features developing from sattva, strlkara etc factors of 
garbha, body-parts developing after birth, auspicious and inauspicious features of 
garbha, clinical features of pregnant woman during different months of pregnancy, 
garbha-sthdpaka drugs, kikkisa and udavarta of pregnant v/omm,upavistaka and 
upaSuska garbha, the details of articles to be stored in accouchement-ward and 
classification of asrgdara Amongst the entire list, most import^int omissions are 
different physical and psychological constituents of foetus developing from 
pancamahdbhutas, the reference about abnormalities of sukra zndionita (sperms and 
ovumi e chromosomal and genetic abnormalities), dsaya (uterus i e environmental) 
and kdla (age) under the causes of teratological abnormalities, defects of bijabhdga 
and bija-bhdgdvayawa (chromosome and gene), kikkisa (stna-gravidarum), liquour 
amni and surgical treatment of gynecological disorders 

Contributions of Susruta made in the field of obstetncs specially in the knowledge 
of anatomy of reproductive system, physiology of menstruation and obstructed labour 
are noteworthy and are discussed hereunder 

Waist of female is broader than of male,^^ pelvis consists of five bones,and 
sdmudga and tunna-sevani types of joints^’ (not specific for female) Female 
possesses three extra external orifices i e two of breasts and third for discharge of 
menstrual blood The yoni (vaginal canal) has three dvartas and resembles middle 
portion of conch-shell, in third dvarta of this is garbhdiaya (uterus)which is the 
eighth a^aya and is situated behind the bladder in between the pakvdSaya (large 
bowels) and pittaaya (small bowels) Besides, dhamanis,^^ sevanL yoni, 
phalasrotas and mutrapraseka etc marmas (vital parts)^^, two drtava-vaha srotas^^ 
and twenty extra pe^is (muscles) i e five in each breast, and ten m reproductive 
system, the three peiis analogous to muska and laksana of male are also said to be 
present covering the internally situated phala^^ 

Females also possess sukra The drtava, which is dgneya,^ is formed 
along with Sukra after one month from dhdra-rasa,^^ and is discharged after coitus 
Rajas IS formed from rasa,^^ is responsible for the development of secondary sex 
characters before menarch Age of menarche and menopause is twelve and fifty years 
respectively Artava is accumulated in vascular apparatus of uterus for the whole 
month to be discharged during menstruation If the woman uses mascara,cuts her nail 
etc. during menstruation the child concieved during that cycle would be blind, leprous 
etc., side-effects of coitus are also mentioned. Rtu-kdla is said to be of twelve days or 
even without evident menstruation, the conception does not take place after rtu-kdla as 
yoni gets constneted,®® use of ksdra is contra-indicated dunng this period 

Equating fertilization with germination of seed four factors i.e. rtu (season or 
rtukdla),ksetra (field or female generative tract), ahibu (water or nutnent) and bija 
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With medicated oil etc are indicated. ^ In the event of sudden death of woman, having 
full term and alive foetus immediate laparotomy is advised. 

Period of puerpenum is said to be of 1 Vi month or till the onset of menstruation^ 
denoting attainment of anatomic and physiologic pre-pregnancy state respectively. 
Specific management of sutikd living m wild place^^^, causes, clinical features and 
treatment of makkala-iula}^^ (after pains) and rakta-vidradhi^^'^ (puerperal pyometra) 
are given. 

Almost all gynecological clinical entities descnbed by Caraka under twenty 
yonUvydpads have been descnbed by Su^rutay albeit in a summansed way and with a 
little difference m causative factors, as he has classified five under each dosa i.e, 
uddvartdy vandhyd, viplutdy pariplutd and vdtald due to vdta, rudhira-ksard or 
lohitaksardy vdminly sramsmi or prasramsinl, putraghni and pittald due to pitta; 
atydnandd, karniniy both carands i e acarand and aticarand and ilesmala due to 
Slesmd; sandd, phalini, mahati or mahdyoni, sucivaktrd and sarvajd due to vitiation 
of all the three dosas. Though the descnption of asrgdara is also very short, he has 
included even normal or scanty bleeding coming in short mtermenstrual penod under 
it Besides this, a good number of other menstrual disorders i e eight drtavadustis 
(one each due to individual dosUy one each due to sanmpdta i e mutrapurisagandhi 
and rakta i e excessive bleeding with Kunapa-gandhi and three due to combination of 
two dosas i.e granthibhuta due to Plasma and vdra, putipuyanibha due to pitta and 
Slesmd and ksina due to pitta and vdta^^^y drtavaksaya (ohgomenorrhoea due to 
hormonal deficiency) as well as drtava-vrddhi^^^ (menometrorrhagia due to excessive 
hormone), and nastdrtava}^ (amenorrhoea due to endometnal abnormality) with their 
etio-pathogenesis, clinical features and treatment have been described 

In presently available other three Samhitds of ancient period i e Kdsyapa, Hdrita 
and Bhela though the subject related to prasuti-tantra is given in considerable details, 
but not to that much depth as seen in Caraka and SuSruta samhitas, however, the 
stri-roga is dealt in much concise way, except the descnption of some menstrual 
disorders and recipes for infertility nothing more is given. 

In KdSapa-samhitd alongwith other characters of body even the effects of 
different shapes and size of yoni (vulva, vigma, uterus) and pubic hair in future life 
have been given The absence of menstruation in young girls is said to be due to hlna 
(under-developed) state of yarn Alongwith SukrOy the Sonita also remains present 

from childhood, the diet, mode of life and health also influence attainment of 
matunty Suberrhines and emetics are contra-indicated during menstruation 
Duration of rtu^kdla is said to be of twelve, eleven, ten and nine days in brdhmana, 
ksatriyay vaiSya and Sudra woman respectively and the conception occunng in latter 
half of cycle results in weak children Causes of similarity in features, pleasure and 
pain etc in children of twin pregnancy^^® and much detailed description of ante-natal 
care i e dietetics, mode of life, contra-indication and their effect etc is given An 
amulet of trivrta is advised to be worn by pregnant or delivered woman Owing to 
much importance attached to the diseases affecting pregnant as well delivered woman 
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four full chapters are devoted to these subjects. Detailed treatment of diseases of 
pregnant women, principles of treatment of certain diseases during different gestational 
periods, effect of cleansing measures given to a pregnant woman suffenng from fever, 
more number of drugs beneficial for foetus; bad prognostic features likely to kill the 
foetus or mother herself or the woman having mudha-garbha etc are given. A very 
typical descnption ofyata/iarmfattacking the pregnant woman, classified on the basis 
of mode of transmission i e daivi, mdnusi and tiraSdnd (animals and plants), further 
sub-classified under castes or types of gmmals etc and on the basis of prognosis 
numbenng thirty five i e sddhya (eleven), ydpya (sixteen) and asddhya (eight) 
charactenzed with menstrual abnormalities, vaginal discharges, abortions of different 
gestational penods, still-births, neonatal deaths, death of sons and children and clinical 
features of the woman seized with jdtahdnni etc is found To prevent premature 
labour use of an incanted thread (varanabandha) in eighth month*^^ is prescnbed 
Detailed and clearer descnption of rakta-gulma}^ (molar pregnancy) including causes 
of breast changes and dauhrda etc is given Without expulsion of placenta woman can 
not be called or delivered Effect of avis (labour-pains) on progress of labour 

and light coloured scanty or bnght red coloured show for male or female child 
respectively*^® and causes of reappearance of menstruation after delivery i e 
replenishment of dhdtus, stability of body and collection of blood in yom etc.*^^ are 
described. Much detailed description of management of normal puerpenum on the 
basis of the place of living including foreigners, use of oil or ghrta after birth of son or 
daughter respectively,*^® treatment of thirty five*®* and sixty four puerperal 
disorders*'*** and use of farapMspo or iatdvankalpas for menstrual disorders*®* etc. are 
ample evidences of advancement made in the field 

In Hdrita-samhitd middle age is divided in yuvd and madhyamavasthd, further 
on the basis of working capacity as uttama, madhyama and adhama, the age of girls is 
classified as bdld, mugdhd mdpragalbhd etc *®^ Duration of menstrual flow is said to 
be of seven days *®® In females both retas and rajas are present *®® The infertile woman 
loses more drtava due to absence of stanya *®® After fertilization, kalala (morula), 
budbuda (blastocyst) mdghana (soild i.e collapse of blastocyst) is formed in one, ten 
and fifteen days respectively, lanugo appear in fourth month, by eighth month 
association of agni takes place, due to consumption ot diet capable of aggravating vdta, pitta 
and kapha identical prakrti and even some congenital abnormalities in foetus 
develop *®® Monthwise treatment of excessive quivering of foetus is prescnbed *®^ As 
the foetus develops disenchantment from intra-utenne stay, so it is delivered *®* 
Premature delivery occurs due to effect of dosas specially propulsion caused by 
vdyu *®* Mudha-garbha is classified under vdtika etc seven types, perineal ngidity is 
also included in the etiology, besides clinical features and treatment of all these types, 
manual extraction in squatting position i e making woman sit over circular pad with 
abducted or stretched thighs is advised *“ In the clinical features of bad prognostic 
s^igns of mudha-garbha, diseased state of garbhakosa (uterus) and slow movements 
(inertia) are also included *®* Vandhyd (infertility) is classified under six i e. 
kdkavandhyd (one child sterility), anapatyd (no child), garbha-srdvi (repeated 
abortions), mrta-vatsd (repeated still-birth), due to bala-ksaya and sixth due to 
weakness and diseases of uterus etc , rajas vitiated by vdta etc dosas produces clinical 
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features not only related to menstrual blood but other systems also, treatment of these as 
well as beneficial and contra-indicated diet for an infertile woman are described. 

In Bhela-samhita, ascent of sperms is described i.e after discharge of iukra it is 
grasped in dvartas of yoni, runs in them and reaches uterus.In the foetal 
development agni and vdyu play important role.^^ Foetus is nounshed by 
keddrikulya-nyaya Full maturity is the cause of labour Anemia is considered as 
important cause of amenorrhoea 

In the extant Ndvanitaka, fifteenth and sixteenth chapters dealing with vandhyd 
dudsubhagd-cikitsa}^^ are missing However, a good number of recipes prescnbed for 
some other diseases are indicated such as yom-rujd or yoni-^ula, rakta-gulma^ 
vandhyd^ yoni-rogas, delivering woman obstructed X^houx ^rajo-nigraha 
(amenorrhoea) and abortions also The causes of absence of baldness in the woman is 
said to be due to purification of their body by discharge of menstruation 
Vardhamdna pippali (increasing and decreasing doses of pippali) is said to be 
beneficial for infertility also 

In the AstdHga-samgraha of Vdgbhata almost entire subject given in samhitas of 
Caraka and Susruta is included, except putresti-yajha and other socio-religious 
subjects, sequence of descent and source of pahcamahdbhutas in embryo, detailed 
classification and clinical features of asrgdara of Caraka-samhitd and drtava-vaha 
srotas, marmas of generative tract, clinical features of twin pregnancy, definition of 
garbha-srdva and garbha’pdta with their complications, drtava-ksaya and 
drtava-vrddhi as described in Susruta-samhitd and part of foetal body developing 
first as given in both like Kdsyapa-samhitd here also presence of rajas from 
childhood is discnbed Artava is said to be tormed from rakta and is discharged for 
three days,*^^ normal amount being four arljalis,^^^ during the menstrual period 
sudation is contra-indicated Rtu-kdla may be even of sixteen days and 
non-achievement of conception after rtu-kdla is due to closure oiyoni which dose not 
permit the entry of sukra in inner components(in secretory phase cervical mucus 
becomes hostile to sperm penetration) Marriage ot a girl ot twelve years age, coming 
from good family tree from sanedri-roga (infectious diseases) besides other 
examination of gotra, physical, psychological and family status etc was 
advised,however, impregnation was advised only at the age ot sixteen^^^ as given by all 
other authors, predominance ot artava on odd-days is responsible for birth of girl and 
the body-complexion of foetus is influenced by colour ot sukra, diet and mode of life of 
pregnant woman as well as place of living, season and protessicm etc also Rdjasa 
and tdmasa bhdvas of garbha,^^^ teratological abnormalities and diseases of later life 
due to effect of diet of mother capable ot vitiation ot vdta etc dosas,*^^ and 
kucikarnaka and pippali diseases developing in foetus due to vitiation ot vdyu^^^ are 
given Presence ot dauhrda as early as forty five days,’^‘ use ot medicated water for 
bath and method to give basti (enema)*^^ to a pregnant women are described in 
ante-natal care In the treatment of incomplete abortion it is clearly indicated that it 
should be treated till complete evacuation of uterus, clinical features and treatment of 
upavistaka and upa§uska garbha associated with vdta etc dosas, the delivery of both 
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these even after years and abortifacient treatment in event of failure in their growth and 
development are described.*” Flatulence is described as vatodara *”Hide is advised 
to be spread over the bed to be used for labour *” Abnormality of passage as a cause of 
mudha-garbha is mentioned in unequivocal words. *” The bath to puerperal woman on 
tenth or twelfth day'” and treatment of her yom-bhramia (prolapse/inversion of 
uterus) developing after dehvery is prescribed *” 

In Vagbhata’s Astanga-hrdaya , entire subject given in Astdnga-samgraha is 
described m summarised way, however, he has mentioned clarity of vuyu and hrdaya 
amongst the factors of garhAa,'” delivery of llna-garbha after years together with 
great difficulty or no delivery'*® and two viskambha mudha-garbhas^^^ in place of the 
last two modes of presentation (other six modes of presentations are not described) 

In Madhava-niddna, clinical features and complications etc. of diseases, 
descnption of yom-rogas, abortions and mudha-garbha are just as in SuSruta, and of 
asrgdara or pradara almost as in Caraka Eight puerperal disorders under the 
heading of futzAd-roga'*’ and etiopathogenesis, classification and clinical features of 
yoni-kanda^^ (bartholine’s abscess) have been added by the author 

Kalydnakdraka has dealt the subject of prasuti-tantra and stri-roga in 
comparatively more detail than Madhava-mddna, Ndavanitaka, Vmda-mddhava 
and Cikitsd-kalikd, but it is almost similar as given in other texts referred above. 
However, in this text the age is classified as iiiu, yuvd, madhya and vrddha etc. four 
stages ‘*^ The foetus suffenng &om sthaulya-dosa (large foetus) causes obstruction in 
delivery Curd in fourth and sixth and ghrta medicated with yasti etc drugs in 
seventh month of pregnancy in the monthwise dietetic regimen and oral administration 
ofpasteof/dnga/ffordehveryofretamedplacenta areprescribed The woidmdrkala is 
used for makkalla '*’ 

In Vmda-mddhava dealing with the treatment of pradara, yom-vydpad and 
sCitikd-roga}^ nothing newseems to have been added 

In Cikitsd-kalikd, pradara (menometrorrhagia) is said to be due to evil deeds 
(karmaja) and as such is not cured with medicines Reference of excessive weight of 
foetus restricting the movements of pregnant woman is also available and certain oils 
are prescnbed for this condition '®® Blood-letting through gourd or horn is indicated for 
the treatment of makkalla '^' Besides, this, certain recipes arc prescnbed for the 
treatment of vandhyd (infertility), pradara and easy delivery of obstructed labour etc 

Preceding descnption clearly indicates that the subject of prasuti-tantra 
(obstetncs) and stri-roga (gynecology) descnbed in both Caraka and Susruta 
samhitds together is of very high standard and quite scientific and practical There has 
been good progress upto the penod of Vdghata, later on the pace was considerably 
reduced but not totally stopped and there has been continuous advancement in the 
knowledge in form of new ideas and recipes 
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SIDDHA MEDICINE 

P.V. SHARMA 


Siddha Medicine is of Dravidian origin and has its entire literature in Tamil Even 
now It IS prevalent in Tamil Nadu along with other systems of medicine 

As in case of Ayurveda, the ongin of Siddha Medicine is traced to mythological 
sources According to tradition. Lord iSiva delivered the knowledge of medicine to 
Parvatl From Parvatl this was received by Nandi who gave it to Siddhas ^ Thus Siddha 
Medicine belongs to l^aiva tradition 

There were 18 Siddhas according to tradition of whom Agasthiyar (Agastya) was 
the topmost He is regarded as the onginator of the Tamil language and also of the 
Siddha Medicine.^ The name of Agasthyar has been legendary and a number of works 
even upto the later penod are ascnbed to him The list of Siddhas and the names therem 
varies in different traditions ^ 

According to one tradition, the 18 Siddhas are as follows 


1 

Nandi 

10 

Karuvurar 

2 

Agasthiyar 

11 

Konkanavar 

3 

Thirumular 

12 

Kalangi 

4 

Punnakkeesar 

13 

Sattainathar 

5 

Pulasthiyar 

14 

Azhuganni 

6 

Poonaikannar 

15 

Agappai 

7 

Idaikkadar 

16 

Pumbatti 

8 

Bogar 

17 

Theraiyar 

9 

Pulikai isar 

18 

Kudhambai"^ 


The word Siddha' means that who has achieved some extra-ordinary merit of 
power {Siddhi) This achievement concerned with both discipline of mind and 
supenonty of body which was attained through pursuit of yoga and medicine 
respectively Thus siddhars became the symbols of psychosomatic perfection and so 
was the Siddha Medicine a combination of medicine and yoga Siddhas aimed at 
Jivanmukti which meant liberation of soul in an imperishable body These aspects were 
fulfilled by yoga and medicine respectively ^ 

Basic coQirepts: 

Basic concepts of Siddha Medicine are almost the same as of Ayurveda such as 
Pancabhuta, Tridosa and Saptadhatu The pahcabhutas are termed as Munn , Neer, 
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Thee, Vayu mdAkasam The three dosas are vatham, pitham and kapam, each of 
the three dosas is divided into five types The only difference seems to be that the 
Siddha Medicine holds predominance of vatham, pitham and kapam in 
childhood.adults and old age respectively whereas in Ayurveda it is quite reverse e g. 
kapam m childhood and vatham in old age. The three dosas are made up of five bhutas 
and so are the drugs which are used to maintain and modify them The similarity of 
Loka(a^a “macrocosm) and Purusa (pmda-microcosm) as propounded in 
Ayurveda is accepted here also as the basic foundation ^ Principles of treatment also 
arc almost the same. 13 Kmds of perspiration and five kinds of fumigation are followed 
in Siddha Medicme as m Ayurveda.^ 

Peculiarities of the System 

To make historical assessments, it would be worthwhile to note the peculiar 
features of the Stdha Medicine which distmguish it from the other systems They are as 
follows. 

1 . Ihough in drugs,rasa gum, vlrya, vipaka and prabhdva are recognised as m 
Ayurveda, the concept about twenty gums is not clear.^ 

2. The use of metals and mmerals is predominant.^ 

a) They classify drugs in six groups such as Uppu (salts), Pashanam, Uparasam, 
Loham, Rasam, and Gandhakm 

b) Mercury is used in five forms-/?asam(mercury), Lingam (red sulphide of 
mercury), Veram (mercury perchlonde), Pooram (mercury subchlonde) and 
rasa-chmduram (red oxide of mercury) They are known as panchasutha." 

c) Metals and other minerals are classified into five groups according to 
predominance of bhutas. Similar is the classification of body parts For instance, 
gold IS predominant in prthivi bhuta and so are legs Hence in dysfunctioning of 
legs gold IS prescnbed 

d) There is another classification according to nada and bindu which is partly on 
tantnc basis. For example, vengaram (borax) is nada and navasaram (Ammonium 
chloride) is bindu 

3. Some pharmaceutical preparations are peculiar to this system such as chunnam 
(alkaline preaparations of metals)/:attu(bound mercury), mezhugu (waxy 
preparations) etc Bhasmas are prepared comparatively in less time by adding certain 
substances such as Jayaneer{tt particular liquid preparation), muppu (combination of 
three salts) and guru (combination of certain substances) There are also groups of 
substances which help killing of metals 

Amun IS a product obtained from human unne Amuriuppu is urine salt*^ 
obtained after evaporating the liquid portion of urine 
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4. In diagonosis, examination of eight items is prescribed which is commonly known 
as astasthana-pariksa These are-nddi(pulse), kan (eyes), svara (voice), spansam 
(touch), vama (physiognomy), na (tongue), ina/n(faeces) and neer (unne). Specially, 
pulse-reading has been considerably developed by the Siddhas and is used m diagnosis 
and prognosis of diseases. NddV also denotes nerves which number 72000 in tantric 
texts. Similarly unne examination is also charactenstically processed by putting oil 
drop on the surface of unne and testing its movements Basides, smell, colour, deposits 
etc are also observed. There is detailed description of urine examination m Siddha 
texts. 

5. Classification of therapeutic agents as iatru (enemy) and mitru (friend) is quite 
peculiar to Siddha system The former means synergist and the latter antagomst. 

6. Of the eight ahgas of Ayurveda, Kdyacikitia, Bdlavdhatam (pediatrics), 
Nanjunool (toxicology), Nayanavidhi (ophthalmology) and Kdydkalpa are 
developed in Siddha system. Other ahgas, however, arc not specified though then: 
references are found here and there. 

Out of the paAcakarmas, the Siddhas use only purgatives (Virecana).’^ Siddha 
texts descnbe 96 eye diseases ^ 

In mental diseases, peranda bhasma is used This is made of human skull bones 
and the skulls of dogs.^* 

Kayakalpa combines both rasayana and vajikama. lliis has been given great 
emphasis as ^e aim of Siddhas was to make the body imperishable Gold and mercury 
were two important drugs used for kdydkalpa.'^ 

7 In addition to drugs, prdndydma and other disciplines of yoga are necessary for 
good health and longevity Over and above, consideration of diet in respect of quality 
and quantity is also important ^ 

Antiquity 

Assessing the points of similanty with and difietence from Ayurveda, it is clear 
that the former are more then the latter ones. The basic concepts of the Siddha Medicine 
are the same as those of Ayurvada. The difference is mostly in details influenced by the 
local tradition which has its roots in ancient Dravidian culture. 

The predominant use of metals and minerals particulary that of mercury combined 
with tantnc cult can’t be traced to antiqmty. The use of metals is not much in ancient 
treatisw. mercury is still less. It is only since the period of Vigbhata (6th cent. A.D.) 
that the internal use of mercury seems to have started 

The period of alchemy actually has the origin with the Siddhas who were 
connected with tantnc cult which aimed at perfection of man not only on spiritual level 
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but also on the physical level To achieve the former yogic practices were formulated 
and for the latter mercunal formulations were evolved which formed the nucleus of 
Rasa-Sastra Some of them were also engaged in transmutation of base metals which is 
alchemy proper. Probably the tradition of RasaSdstra itself implanted and developed in 
South India quite early was named as Siddha Medicine evidently in the name of the 
onginators of the tradition Due to local conditions, the Siddha literature flounshed in 
Tamilian background with all its texts in Tamil, whereas in North RasaiSstra 
developed m its own conditions and the texts on the subject were written in Sanskrit. 
Secondly Ayurveda, in North, utilised the matenals of Rasaidstra in practice of 
medicme but leaving its tantric garb whereas in South the Siddha Medicine maintained 
its onginal tantnc form thus posing difference from Ayurveda. 

Hie use of human unne in medicine also stated with the tantric cult^ and found 
prevalence m the medieval period. In Ayurveda CS does not mentions it, SS mentions it 
briefly,^ and is clearly descnbed as Rasayana later on in BhdvaprakSiamghanp*.^ 

Bogar, Idaikodar and Theraiyar perhaps belonged to later medieval period.*^ 
Bogar along with his disciple Pulippani probably had visited China“ (It is no wonder 
that he brought with him the alchemical practices and also the pulse-lore from them). 
Bogar is regarded as the Founder of medico-botanical study. He composed texts on 
mgandu (naghantu) and aiso the processings of mercury.^ 



Agastya 

Sn Naltunaiyappar temple, Thanjavut 
(Courtesy Indian Institute of History of Medicine, Hyderabad) 
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Agastya is said to be the Founder of the Siddha Medicine. He occupies the same 
position as Hippocrates in modem medicine ^ The legend about his shifting to the 
south IS well mentioned in the epics In the penod of Ram&ydna he seems to have 
settled and been honoured in South Thus it is natural that every tradition in South 
mcluding language and culture has its ongin from Agastya Agastya is mentioned 
among the sages present m the first assembly in CS (Su) but surprisingly in 
Rasaratnasamuccaya he is not mentioned among the twenty seven Siddhas though 
Nandi is there as author of some text It may be conjectured on this evidence that Nandi 
was recognised as an authonty commonly in North as well as South while Agastya 
established his tradition in South and as such did not find mention in the above text 
onginated in North. Most of the texts attnbuted to Agastya are of later penod Agastya, 
in fact, is a legendary figure like Vyasa in whose name there are a number of works 
extending to different regions and peroids of hme.^^ In fact, m the tradition of Siddha 
Medicine, ^iva, Parvati, Nandi and Agastya were mythological figures and thereafter 
actual Siddhas belong to the later ancient and medieval periods 

From these points, it is not possible to place the Siddha Medicine in hoary antiquity 
as claimed in certain quarters ^ Siddha Medicine, essentially, is a product of Tamil 
Land and culture and having predominance of Rasaidstra^^ has undergone restricted 
development according to local conditions It might have its beginning in the ancient 
penod but it developed mainly dunng medieval one 
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13.1 


TIBETAN MEDICINE 

BHAGWAN DASH 


'According to Tibetan tradition knowledge = lit vidyd sthana), hoxh 

religious and secular, are of ten categories The major five categories {che ba Ina) are 
as follows 

(1) Bzo rig pa (Silpa-Sdstra) or Architecture; 

(2) Gso ba rig pa (Cikitsd-Sdstra) or Medicine, 

(3) Sgra*i rig pa (!^abda~Sdstra) or Grammar, 

(4) Tshad ma rig pa (Pramdna-sdstra) or Logic, and 

(5) Nah don rig pa (Adhydtma-sdstra) or Religion 

From the above, it is obvious that in ancient Tibet, medicine was recognised as a 
highly specialised and useful branch of knowledge and it was held in high esteem 
Religion and medicine are interdependant A medical man can not afford to be 
irreligious and a monk or priest can not perform his duties without sufficient knowledge 
of medicine 

The ancient religion of Tibet was known as Bon The religion of Lord Buddha 
came to Tibet during the reign of the king Srofl-btsan Sgam-po, in 7th cent A D and it 
IS known as Chos Four works on medicine based on the Bon religious tradition were 
composedby Khyung-sprul Jigs-med Nam-mkha’ i Rdo-rji in 1937-1950and published 
by the Tibetan Bon po Monastic Centre in 1970 During the reign of the king Srofl-btsan 
Sgam-po (7th cent ) international seminars were held at Lhasa in Tibet to which doctors 
from different parts of the world were invited The king sent his scholar Pnme Minister 
Thon-mi Sam-bho-ta in 645 A D to India to learn both secular and religious literature 
Thereafter, with the help of Li-byin (Lipi datta) of Kashmir, he formulated sripts for the 
Tibetan language He, along with a team of scholars, both Indian and Tibetan, 
translated number of Indian works, both religious and secular These works were 
subsequently grouped into two categories, namely Bka* *gyur (pronouced as Kanjur) 
and Bstan *gyur (pronouced as Tanjur) In the latter, 22 Ayurvedic works are 
incorporated in translated form (Tibetan) All these are onginally wntten by Indian 
authors, both Hindus and Buddhists Some other works on medicine (Ayurveda) were 
also translated later Since contents of Tanjur were already given a final shape, these 
were propagated separately. One such text, which is very popular among Tibetans, is 
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Rgyud bit This apart, Tibetan scholars composed several original works on Medicine 
and original commentanes on Indian works 

All the above mentioned works, wntten according to Bon tradition, and after 
Buddhism (Chos) was accepted by Tibetans, bear a striking resemblance, both in 
theory and practice, with Ayurveda. Surprisingly, the traditional medicine of the other 
neighbouring countries has not exercised any significance influence on the traditional 
medicine of Tibet. Number of Ayurvedic worics which were translated and incorporated 
mto Tanjur are no more available in original sansknt. Texts quoted in the commentaries 
of Tibetan scholars (on Indian works) have also got lost In Tibetan medical works, 
several medicinal plants and food ingredients of Tibet are mcorporated They have 
discoverd several substitutes for Indian medicinal plants and incorporated them into 
their matena medica On the basis of their experience, Tibetan doctors have discovered 
large number of new recipes and incorporated them into the corpus of their formulary 
Keeping in view the Buddhist philosophy, they have slightly modified some of the basic 
concepts of Ayurveda Whenever they have translated any ayurvedic work, in the 
beginning of the text, the original sansknt name (sometimes m a slighty corrupt form) is 
furnished. These translations are for the most part very faithful, and to ensure this, 
Indian scholars were invanably associated along with Tibetan scholars in their venture 
For the purpose of translation, they have no doubt selected works wntten generally by 
the Buddhist authors of India but the works of some Hindu authors have also been 
selected for this purpose. Whether it is a translation or an onginal work on Tibetan 
medicine, they have invanably used the invocation in praise of Lord Buddha in the 
beginning of the text In conformity with their general policy, all Sansknt words 
mcluding proper nouns are Tibetanised in translation. Only a very few names of plants 
and authors bear some resemblance to then* origmal Sanskrit But the scheme of 
translation they have adopted is so systematic and uniform that the lost Sansknt texts 
can easdy be retneved from these works 

Rgyud hii, the Popular Medical Text 

Among the secular medical texts, the most popular one is called Rgyud bii (lit. 
Catm-tantra or a compendium of four treatises). According to the introductory 
paragraph m this work, the title of its sansknt onginal was "Amrta Hrdaya Astdnga 
Guhyopade^a Tantra”. In the 8th cent A D , Vairocana, a Tibetan scholar studied 
this work from Candranandana of India and translated this into Tibetan On the advice 
of his religious preceptor, Padmasambhava, who was then in Tibet, both the Sansknt 
onginal and its translations were not made public These works were kept hidden in 
Samye monastery of that country Later, on a predetermined time in the 10th cent. 
A D , It was taken out and propagated According to another school of Tibetan 
medicine, the senior Gyu-thog Yon-tan mgon-po (708-833 A.D ) learnt it from India 
and translated it into Tibetan. This, Rgyud bii wassubsequentlyredacted and revised 
by another learned scholar of Tibet sde-snd Safis-rgyas Rgya-mtsho in 17th cent. 

This woric IS wntten in the form of a dialogue between the great sage Yid-las-skey 
and Rig-pai ye-ses, the mrm&tiak&ya (emanation) of Medicine Buddha. It has the 
followmg four parts 



TIBETAN MEDICINE 


455 


(1) Rtsa rgyud (Mula tantra) or the pnmary text; 

(2) Biad rgyud (Akhydta tantra) or the explanatory text, 

(3) Man nagr gyud (Upadesa tantra) or the text of instructions; and 

(4) Phyi ma rgyud (Uttara tantra) or concluding text 

This work, in all its four parts has 156 chapters and include 5,900 verses (including 
prose paragraphs) in total. 

Like other Ayurvedic works, the language and the mode of expression of this work 
are terse and cryptic This form of writing helps a person to memorise it conveniently 
and quickly. However, to explain the actual implications of the text, several 
commentaries were written over it The important ones are as follows 

(1) Legs bsad nor bu (Skt Subhdsitaratna) by Byans-pa (14th cent.), 

(2) Commentary by Zur-mkhar-ba-mnam Nid-rdo-rje (14th cent), and 

(3) Vaidurya sHon-po (skt Nila vaidurya or Blue lapis lazuli) by sde-srid 
Satls-rgyas Rgya-mtsho (1653-1705 A D ) 

This book became equally popular in Mongolia According to a well-known 
anecdote, two scholar-physicians of that country, who were engaged in professional 
rivalry, wrote several commentaries each contradicting the other scholar's view Both 
of them have drawn material for justifying their statements from Indie works 

Specialised branches of Tibetan Medicine 

Tibetan medicine, like Ayurveda, has eight specilised branches as follows 

(1) Lus (Kdya-cikitsd) or General Medicine. 

(2) Byis pa (Kaumdrabhrtya) or paediatrics, 

(3) Mo nad (Striroga) or Gynaecology, 

(4) Gdon (Bhutavidyd) or Psychiatry including afflictions by evil spints, 

(5) Mtson i^alyatantra) or Surgery including treatment of diseases of Eye, Ear, 
Nose & throat 

(6) Dug (Agadatantra) or Toxicology, 

(7) Rgyas (Rasdyanatantra) or the science of Rejuvenation, and 

(8) Ro tsa (Vdjikaranatantra) or the science of Aphrodisiacs 
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It Will be seen from the above that Tibetan medicine has made important deviation 
from Ayurveda in accounting for the specilised branches In all Ayurvedic classics, 
Salyatantra or general surgery and ^dlakyatantra or treatment of the diseases of eye, 
ear, nose and throat are treated as two distinct and different specialised branches But in 
Tibetan medicine, these two are as clubbed together under one specialised branch, 
namely "Mtson' On the other hand, Tibetan medicine has treated Mo and 
(Gynaecology) as an independent speciality which appears to be more progressive 
Ayurvedic physicians are still following the old classical method in enumerating their 
specialities knowing fully well its shortcomings (in Ayurvedic colleges striroga or 
gynaecology is taught as a separate subject) whereas Tibetan physicians have made 
necessary changes to suit their practical purpose 

Composition of the Universe 

Tibetan medicine firmly believes that the individual or the microcosm is an exact 
replica or epitome of the universe or the macrocosm. In conformity with the 
fundamentals of Buddhist philosophy, the universe, according to them, is composed of 
four basic elements, viz sa (prthivi-mah&bhUta), chu (jala mahabhuta), me (agni 
mahdbhOta), and rluH (vayu mahabhuta) The fifth element, viz akisa, basic to 
Ayurvedic concepts, is not accepted by them However, they take this fifth basic 
element (jnahabhiita) into account while explainmg some of the intricate concepts of 
Ayurveda and while making a comparative statement 

Composition of the Body 

These four basic elements of the universe are represented in the body in the form of 
Nes-pa gsum (Tridosa), Lus zuns bdun (Saptadhdtu) and Dri ma (Malas) Nes 
pas control all the physiological acuvmes of the body, the Lus-zuns form the body 
matnx and Dn mas are the excreta which are formed in the body, retained for some 
time and then thrown out. 

Nes pa 

Three Nes pas are (1) rluh (vayu), g.) mkhris pa (pitta), and (3) bad kan 
(kapha) The composition of these three Nes pas are as follows 

(1) Bad kan (kapha) is composed of sa (prthivl mahdbhuta) and chu (jala 
mahdbhuta), 

(2) Mkhns pa (pitta) is composed of me (agni mahdbhuta), and 

(3) Rlun (vayu is composed of rlun (vayu mahdbhuta) 

According to Ayurveda, vdta or vdyu dosa is composed of both vayu and dkSia 
mahdbhutas In Tibetan medicine, in conformity with the Buddist philosophy, dkSia 
mahdbhuta (nam mkha’) as one of the components of rluh (vdyu dosa) is not taken 
mto account 
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Lus zuns 

Lus zuhs (dhdtus) are the seven groups of tissue elements which constitute the 
body-matrix. These are seven in number as follows. 

(1) Dans ma (Rasa dhdtu) or chyle, 

(2) Khrag (Rakta dhdtu) or blood, 

(3) $a (MSmsa dhdtu) or muscle tissue; 

(4) Tsil (Medo-dhatu) or fat, 

(5) Rus (Asthi dhdtu) or bone, 

(6) Rkah (Majid dhdtu) or bone-marrow, and 

(7) Khu ba (Sukra and Artava) or reproductive elements, namely sperm and 
ovum. 

Dri ma 

There are several types of excreta in the body Three of them are important. These 
are as follows: 

(1) Biah (Purtsa) or stool; 

(2) Gem (Mutra) or urine; and 

(3) Rhul (Sveda) or sweat 
Locations of Nes pas 

All these three Nes pas pervade all over the body including the nails and hair But 
for speciflc actions, they centre their activities in certam localities including tissues, 
sense orgeuis and viscera Rluh (vdyu dosa) generally resides in bones, ear, skin, heart 
including channels of cmculation, and large intestine. Mkhris pa (pitta dosa) is 
primarily located in blood, eyes, sweat glands, bver, gall-bladder, etc Bad kan 
(kapha dosa) is located m the remaining lus zuhs (dhdtus), nose, tongue, unne, stool, 
lungs, spleen, kidneys, stomach and unnary bladder. 

Divisions of Nes pas 

Even though, Nes pas are three in number, for the specific works they perform in 
the body, these are classified into five categories each as follows. 
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I Rluh (Vdyu dosa) 

(a) Srog dzin (Prana v&yu): It resides in the head and is responsible for 
deglutition and proper functioning of the sense organs. 

(b) Gyen rgyu (Uddna vdyu): It is located in the throat and thoracic cavity. It 
helps in respiration, etc. 

(c) Khyab byad (Vydna vdyu). It resides in the heart and moves all over the 
body for proper functioning of the channels of circulation. 

(d) Me mham (Samdna vdyu)* It remains in the abdomen and regulates 
digestion. 

(e) Thur sel (Apdna vdyu) * It is located m the pelvic region and controls 
unnation, defecation, etc. 

II Mkhris pa (Pitta dosa) 

(a) 7u byed (Pdcakapitta): It is located in the stomach and is responsible for 
digestion of food and dnnks. 

(b) Sgrub byed (Sddhaka pitta) It is located in the heart and is responsible for 
mental activities 

(c) Mdahs sgyur (Rafijaka pitta) It is located in the liver and helps in blood 
formation. 

(d) Mtkon byed (Alocakapitta) * It is located in the eyes and is responsible for 
good vision. 

(e) Mdog gsal (Bhrdjaka pitta): It is located in the skin and is responsible for 
imparting colour as well as complexion to the skin. 

III Bad kan (Kapha dosa) 

(a) Rten byed (Avalambaka kapha). It is located in the heart and is 
responsible for regulating the circulation of fluids in the body. 

(b) Myag byed (Kledaka kapha): It is located in the stomach and is 
responsible for reducing fo^ into a paste form 

(c) My on byed (Bodhaka kapha): It is located iii the tongue and is 
responsible for the perception of taste. 

(d) Tsin byed (Tarpaka kapha) • It is located in the head and is responsible for 
proper functioning of sense organs. 
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(e) *Byor byed (^lesaka kapha) * It is located in joints and is responsible for 
their movements. 

Dons and Snods (Amayas = Viscera) 

The body has several viscera which perform important functions In Ayurvedic 
parlance, these are called dSayas In Tibetan medicine, these are classified into two 
categories, namely Dons or solid viscera and Snods (hollow viscera). The former are 
five in number and these are heart, liver, lungs, spleen and kidneys The hollow viscera 
are six in number and these are stomach, large intestine, small intestine, gall bladder, 
unnary bladder and reproductive organs 

There is scanty information in the Ayurvedic texts about these solid and hollow 
viscera specially with reference to their anatomy, physiology and pathology. On the 
other hand, in Tibetan medicine, these details are available Single drugs and 
compound recipes for vanous types of afflictions of these viscera are available m 
Tibetan medical texts in great detail In Ayurvedic texts some of these organs are just 
mentioned by name without any detail As we know, ongmal Ayurvedic texts are not 
available for the most part What is available, now, is only the redacted and 
supplemented forms of these texts Therefore, it is very difficult to explain the reason 
for which these important viscera did not receive the attention of the authors of 
Ayurvedic texts, which they eminently deserved Since some of the Ayurvedic texts, 
translated into Tibetan, contain these information, it is perhaps safe to draw the 
conclusion that the ongmal Ayurvedic texts had such details Some quotations of 
Carakasamhitd extracted m the Ayurvedasaukhyam of Todardnanda by Todarmal 
deal with pulse examination (nddi-pariksd) These references are not available in the 
extant editions of Carakasamhitd This justifies the observations made above This is 
however an important problem for research in future 

Equilibrium of Nes pa gsum (Tridosa) and Lus zuns bdun (Saptadhdtu) 

The three Nes pas (dosas) and seven Lus zuhs (dhdtus) remain in a state of 
dynamic equilibnm in the body for the maintenance of health of a person This state of 
equilibnum, if disturbed beyond a reasonable limit, causes diseases (nad) and death 
because the body of the individual becomes incapable of restonng their normalcy For 
this purpose, different types of drugs, diet and dnnks are prescnbed in the Tibetan 
medical texts Administration of these drugs, etc restores normalcy of Nes pas 
(dosas) y etc and the patient recovers from the disease 

Examination of the Patient 

According to Tibetan medicine, the patient is examined by three different 
methods, namely (1) inspection (dariana), (2) palpation (spariana) and 
(3) interrogation (praSna) In this connection, pulse examination (rtsa Ita ba = 
nddi-pariksd) and urine examination (chu Ita ba ^-mutra pariksd) are conducted 
with meticulous care They examine pulse in several ways Like Ayurveda, they 
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examine pulse to ascertain the conditions of ruin (vdyu), mkhris pa (pitta) and bad 
kan (kapha) They examine pulse in both the hands of the patient In addition to these 
factors, they also examine the pulse to ascertain the conditions of different solid and 
hollow viscera in the body An expert physician of Tibetan medicine can, therefore, 
pinpoint the affected organ of the patient This enables them to decide upon the exact 
treatment needed by the patient .As mentioned before, Tibetan medical texts include 
descnption of different diseases of these viscera and their management in detail They 
also exanune the pulse of the close relative of the patient and determine the latter’s 
disease condition For successful pulse examination, the physician should be 
spiri tuall y elevated, and both patient as well as the physicm should have purity and 
concentration of mind To enable the physicin to attain this state of the mind and 
spintuality, he generally practises certain religious ntuals and recites incantations 
regularly. 

In addition to pulse examination, the physician conducts urine, stool, tongue and 
eye examinations He also examines general physical features of the patient and various 
aspects of the disease before amving at the diagnosis and selecting therapies 

Selection of Drugs and Diet 

As has been descnbed before, the person suffers from diseases when there is any 
change (beyond a certain limit) in the equihbnum of Nes pas (dosas) and Lus zuns 
(dhatus). These are brought about by both physical, mental, external (like evil spirits) 
and climatic factors includii^ karma (one’s actions m the past life and in the earlier 
part of the present life) These factors bring about changes in the Nes pas and Lus zuns 
by changing their composing basic elements, namely sa (prthivl mahabhuta), chu 
(jala mah&bhuta), me (agni mahabhuta) and rlun (vdyu mahabhuta) To bring 
these ]^espas and Lun zuns into their normal state, drugs and diet having appropnate 
basic elements are prescnbed in addition to religious ntuals to counteract the effects of 
evil spmts and karma (of past actions) (It is worth mentioning here that Tibetans have 
a strong faith in karma and they attribute all the good and bad happenings in this life to 
It) The physician, to select the proper drug and food ingredients, pnmanly depends 
upon then taste which are of six types The taste of these ingredients determine their 
mahabhautika composition as follows 

(1) Mnar ba (Madhura rasa) or sweet taste indicates the predominance of sa 
(prthivi mahdbhuta) and chu (jala mahabhuta), 

(2) Skyur ba (Amla rasa) or sour taste indicates the predominace of sa (prthvi 
mahdbhuta) and me (agni mahdbhuta), 

(3) Lan tshwa ba (Lavana rasa) or saline taste indicates the predominance of 
chu (jala mahdbhuta) and me (agni mahdbhuta); 

(4) Kha ba (Tikta rasa) or bitter taste indicates the predominance of chu (jala 
mahdbhuta) and rlun (vdyu mahdbhuta), 
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(5) Tsha ba (Katu rasa)or pungent taste indicates the predominance of me (agni 
mahdbhuta) and rlun (vayu mahdbhuta), and 

(6) Bska ba(Kasdya rasa) or astnngent taste indicates the predominance of sa 
(prthivi mahdbhuta) and rlun (vdyu mahbhuta) 

It will be seen from the above, that m Tibetan medicine the role of dkdia 
mahdbhuta (nam mkha’) in giving nse to various types of tastes is completely 
Ignored They have, thus not accepted the Ayurvedic view regarding mahdbhuttka 
composition of drugs with regard to kha ba (tikta rasa) or bitter taste. 

Rec ipes and Pharmaceutical Methods 

Thousands of recipes are descnbed in Tibetan medical texts for the treatment of 
different diseases. Some of them, no doubt, bear a striking resemblance with Ayurvedic 
recipes. Number of Indian herbs are included in their materia medica Some of these 
drugs do not grow in Tibet, and therefore, they import them from India and other 
neighbouring countnes In respect of some of these Indian drugs, they have discovered 
Tibetan substitutes For example, for saffron, they use the pistils of one of their local 
plants But in certain recipes, they invanably use the saffron of Kashmir and call it kha 
che gur gum In respect of some others, they totally depend upon substitutes growing in 
Tibet and they do not use onginal plants In Ayurveda, only one type ofkatukd 
(Picrorhiza kurroa) is generally used But in Tibetan medicine, several varieties of 
this drug called hon len ser po, hon len mug po, etc , are used. They claim better 
therapeutic results from these drugs In addition to Indian drugs and those descnbed in 
Ayurveda, they use several of their local plants Most of these plants grow in high 
altitude in snow-clad mountain tops and are generally not available in India 

Some poisonous drugs like aconite and nux-vomica are used in Tibetan medicine 
In the Tibetan medical texts these are prescnbed to get themdetoxicated before using in 
recipes But some physicians prefer to use them without punfication or detoxication 
These are generally used in extremely small doses and many dos and don’ts are 
prescnbed to avoid any untoward effect 

Many animal products like musk, bear-bile, cow-bile (gorocand) and different 
types of milk are used in Tibetan medicine 

Some of their life-saving products contain gems, jewels and metals including 
minerals These metals etc , are generally punfied (detoxicated) and made to calcined 
form (bhasma) before using in recipes In comparison to Ayurveda, Tibetan doctors 
use less of metallic preparations in their day to day practice 

Recipes, dunng and after their preparation, are generally sanctified with prayers 
and recitation of mantras Such religious rituals are considered to enhance the potency 
of these preparations 
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Mostly, recipes are used m either powder or pill form But sometimes, medicated 
butter, medicated ghee, solid extracts, medicated alcohol and linctus are used by the 
Tibetan physicians 

Specific Features 

Tibetan medicine has the following significant features 

(1) Hoslistic System Symptomatic treatment is alien to Tibetan medicine They 
consider the individual as a whole and examine the entire body, including the 
mind and the spint before attempting treatment of any disease They consider 
every disease as a psycho-somatic entity and tieat both the body and mind 
simultaneously with the help of medicines, prayers, mantras and other 
religious ntuals They try to eradicate the disease from the root and do not 
give emphasis upon the simple symptomatic relief 

(2) Emphasis on Prevention of Diseases Even though, Tibetan medical texts 
describe treatment for several common as well as obstinate diseases (which 
are otherwise incurable), the emphasis in these texts is to keep the individual 
physically, mentally and spiritually healthy For the promotion of positive 
health and prevention of diseases several measures in the form of medicines, 
prayers and regimens are described. Religion, therefore, forms an essentiaal 
part of their medical practice 

(3) Field IS more important than the Seed In Tibetan medicine, germs as 
causative organism of several diseases have been described But these germs 
are considered to be only subsidiary causes, the primary cause being the 
equilibnum of Nes pas (dosas) and Lus zuhs (dhdtus) If a person has 
harmony of these factors in the body, then the germ, howsoever powerful it 
may be, wjJJflot be able to produce any disease Sothe> make el forts to make 
the body barren and thus unsuitable for the attack of germs If germs invade 
such an individual, then like seeds in a dry land, they die their natural death 
and become incapable of producing any disease Even for the treatment of an 
infective condition, they do not make much efforts to kill the germs On the 
other hand, they try to restore the balance of Nes pas and Lus zuns by which 
the patient becomes free from the malady 

(4) Emphasis on Diet, Regimens and Prayers In Tibetan medicine, more 
emphasis is laid upon proper diet, drinks, regimens and religious 
observances for the maintenance of positive health and prevention as well as 
cure of diseases Several categories of diet and drinks are described in 
Tibetan medicine Meat of several animals with special reference to their 
health-giving and disease-cunng properties are described in Tibetan medical 
texts Different types of alcoholic drinks are also suggested by Tibetan 
doctors to their patients Prayers for the prevention and cure of different types 
of diseases are described in medical texts as well as religious scriptures 
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Conclusion 

Like Ayurveda, Tibetan medicine is more a way of healthy living than a system of 
treatment of diseases It is inseparable from Buddhism It is a conglomeration of art, 
science and spintuality. Though considerably influenced by Ayurveda, they have 
developed many new concepts of health and disease and drugs including diet depending 
upon the special circumstances prevailing in Tibet It has centunes of experience 
behind it It is both history of medicine and medicine which is popularly followed now 
in Tibet, Bhutan, India and Mangolia In view of the abundant faith of Tibetans upon 
their traditional system of medicine, this can best be exploited for providing primary as 
well as tertiary health care to the people of this country Their matena medica is a 
repository of thousands of such lilfe-saving drugs as can successfully cure obstinate 
diseases for which no other treatment is available. In view of this, and in view of its 
universal approach, it is a boon to the entire suffering humanity. 




13.2 


INDO-ARAB RELATIONS IN MEDICAL SCIENCES 

R.L. VERMA 


Cultural and commercial relations of India with the Arab world date back to 
antiquity This can be ascertained from philological and other sources. The names of 
several Indian products such as Indian sword, Indian spices and aloes-wood are often 
seen even in pre-Islamic poetry Reference is also made to some of the Indian drugs in 
the holy Qur an and Prophet’s traditions (AhddM-i~Nabawf) like Kafur (Karpura) 
(76 5), Misk (Muska) (83.25), Zanjabil (Srhgavera) (76 17) and *ud (Aguru) etc. 
According to Arab and Persian scholars some Arabic words like (1) Fdniz (2) Tutia 
(3) Ndrjil (4) Bish and (5) Sandal have probably been denved from Sanskrit 
language.^ 

Some button-seals recovered from the island of Bahrain and other Persian Gulf 
islands are similar to the seals found in the Indus valley explorations It throws light on 
trade links between the protohistonc cities of Mesopotamia and Indus valley in the later 
half of the third millenium B C Evidence is also available from the old documents 
recovered from the excavations undertaken at Boghaz-Koyi, North-West Mesopotamia 
that the Mitannian and Hattite kings worshiped the Vedic gods as early as 1600 B .C A 
Bactnan document found in Kashmir proves that, in remote antiquity, India enjoyed a 
civilization in which medicine formed an important part.^ 

Abu Sa^id, a companion of the Prophet, has related that an Indian Raja had sent an 
earthen jar containing dned ginger (Zanjabil) to the Prophet and he distributed it 
among all his companions to eat and that he also got a piece ^ A1 Tabari, the author of 
the first comprehensive Arabic book, entitled *Firdaus~ul~Hikmaf (Paradise of 
Wisdom) (c 850 A D mentioned “If a person takes seven pieces of Zanjabil (dried 
ginger) in the form of jam, particularly prepared in honey, for seven days in a month for 
some time, he would be protected from phlegmatic ailments like paralysis, 
rheumatism, etc , it would also sooth the stomach/ It is a help in old age Due to its 
medicinal properties, its use is very common not only in food preparations but also m 
UnanI medicine and Ayurveda Muslim reports that the Prophet used to bum 
Aloes-wood (*Ud‘Hindi) with camphor Said the Prophet. “In Aloes-wood, there are 
seven remedies” As a snuff, it is good for the disease called aUGjmdrah* It is also 
efficacious for cases of pleunsy ^ 


*al-Gjmdrah means *tbroatpam* The term is also applied to a stimng up of blood m the throat of a man which 

causes harm to the tissues of the tounge (tonsils) 
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Arab Apothecary Shop (Park Davis Co ) 

(From the personal collection of Prof N H Keswani) 

It IS also recorded that several Indian tnbes like Jats (Zutt) had settled down m 
Arabia even before the beginning of Islam Many if them were well-versed in different 
branches of ancient Indian traditional medicine, such as Tantnc medicine, and were 
using their clinical proficiency to cure the patients Even some of the Indians are also 
said to have been in the company of the Prophet It is mentioned that one ‘Aye^a 
Siddlqa, the beloved wife of the Prophet, fell sick and her nephews consulted an Indian 
Jdt physician of Medina for her treatment He diagnosed that she is sick under the 
influence of evil spints ^ It is also recorded that bin Kalada, the trusted Hakim of 

the Prophet, studied in the medical school of Jundl^apur (in Kfmzistdn, in South-West 
Iran) where Indian vaidyas and philosophers also taught sciences including the healing 
art At the end of his studies and before returning to Mecca, Hantih travelled through 
India in search of more information about different branches oHndian Medicine ^ It is 
also mentioned that an Indian physician, Birzantln Hmdf had migrated to Yemen and 
settled there presumably dunng Anu$herwdn*s reign (530-580 A D ) He had a fair 
knowledge of Indian Medicine and specialized in treating different diseases by 
administering Indian herbs particularly hemp (Cannabis indica Linn) He is 
responsible for introducing Indian hemp for cunng vanous ailments and got the name 
and fame due to new mode of treatment in that area ® 

It IS narrated that a Chinese monarch sent a gift in the form of a book to Mu*dwiya 
/, the first Ummayyad Caliph (660-680 AD) The book was containing some secrets 
and wisdom regarding Indian Medicine, alchemy and astronomy The same book was 
received by his grand son Abu Ha^im ^alid bin Yazid, who used to take keen 
interest in the acquisition of scientific knowledge from different nations. It is, 
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therefore, believed that in his compilations, he might have extracted and assimilated a 
considerable matenal on medical sciences and on other subjects of Indian origin ^ It is 
stated that after conquering Sindh, ‘Abdullah bin Sawwar ‘AbdT (667 AD), the 
Governor of Sind sent a number of rare and astonishing gifts to Mu‘awiya I on behalf of 
the Raja Gigan (Qiqan) . Among those gifts, there was a piece of mirror Descnbing the 
qualities of that mirror, the learned men state that the mirror was sent by God to Adam 
after he was blessed with a large number of children on the earth The main feature of 
the mirror was that Adam could see in it the state of any of his children he wanted to see 
Later on, this mirror changed many hands and finally reached Banu Abbas 

Similarly, in those days, the Indian hair dye (aUI^ddb ul-Hindl) was also 
exported to Arabia which was very popular with the Arabs due to its peculiar quality for 
retaining the bnght dark texture of the hair for minimum period of about a year. It was 
also used by the Arab caliphs like Ha^im bin ‘Abdu’l Malik (742 A D In this 
context, Al-Tabri descnbed thus one of his very astonishing observation: “An old 
woman aged 120 years used to live in my neighbourhood at Surra man Ra’ a whose teeth 
grew again after had fallen out and her hair also turned into dark black colour. Many 
persons had told me about a wonderful thing for retaining black texture of hair for ever, 
quoting their ancestors According to them, the buccal sucking of one piece of black 
chibulic myrobalan of Kabul (famous Indian drug) daily, continupusly for one year was 
advised to retain permanent black texture of hair”.'^ 

All the ‘Abbasid caliphs from al-Mansur (754-773 A D ) to al-Mutawakkil 
(847-886 A D.) were patrons of arts and sciences Al-Mansur, the second ‘Abbasid 
caliph was himself a scholar During his caliphate, he received embassies from Sindh, 
one of which included some Indian pandits who presented him two Indian books on 
astronomy, the hrahmasiddhdnta and the khandakhadyakUy which by the orders of 
the caliph were translated into Arabic by Ibrahim al-Fazari (786-806 AD) with the 
assistance of these pandits who subsequently became the first astronomer of Islamic 
world Later, the famous Abu Musa J‘afar l^warazmi (c 850 A.D ) based his 
astronomical tables on al-Fazari’s work and syncretized the Indian and Greek systems 
of astronomy, adding his own observations on the subject 

Caliph Harfln al-Ra^id’s (763-809 AD) literary and scientific interest is also 
well known His love for learning further grew by the acquisition of a large number of 
books which he collected in his campaign in Asia Minir In order to preserve and make 
the best use of those books, he established his famous Bait-ul-Hikmat (House of 
wisdom), a combination of library academy and translation bureau which in many 
respects, proved to be the most important educational center since the foundation of the 
Alexandnan museum in the first half of the third century B C Upto this time sporadic 
translation work was done individually by Indians, Muslims, and Christian scholars 
etc Caliph Harun al-Ra^id and his immediate successors centralised the translation of 
books in the newly established academy When the Arabs realized the high quality and 
value of Ayurveda as well as Indian culture, they got interested in translation of Indian 
medical and other scientific works from Sansknt into Arabic Thus works of 
Caraka-samhita and Suiruta-samhitd etc were rendered into Arabic. The Arabic 
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translation of these samhit&s highly impressed the Arabs. Consequently, they 
assimilated an enormous material in their Tibbi compilations. 

During ‘Abbasid period particularly in the reign of Caliph Harun al-Ra^id, the 
Barmecide (properly Barmakl) rose to the most influential position. The ‘Barmak’ is 
an Arabicized form of the Sanskrit word ‘Pramukha’ which was the title of high preist 
of the notedBuddhism temple ofNawbahar(Nava-vihara) atBalWi (in Afghanistan) In 
fact, these Barmecides were the worthy descendants of the keeper or high pnest 
(Pramukha) of the said temple who was skilful in Indian Medicine, astronomy and 
philosophy. As a physician Barmak’s claim to fame is the pill which was named after 
him (Habb-i-Barmaki) It was recommended by Ibn Sina (980-1037 AD.) and later 
Jffafdms and a perfume which was widely used by prostitutes. According to a Sansknt 
proverb, ‘people follow their king’, the scientific interest shown by the caliphs created 
fervour for arts and sciences in their courtiers and subjects Private individuals with 
good taste and means built up libraries of Indian, Greek and foreign texts and then took 
to tr anslating these into Arabic. In this connection, the members of the ^Barmak' 
family are well known particularly for their promotion and patronage on Indian 
sciences. Among the members of this family, the best known is Yahya bin ^alid, the 
Barmecide (c. 805 A.D.), the vizier of the Caliph Mahdl and the tutor of Harun 
al-Rashid, sent an Arab scholar to India to study and bnng the Indian drugs and herbs 
etc Yahya also invited Indian vaidyas and philosophers westwards so that he might 
learn from them He also advised the scholars to compose a book on Indian relion A 
reference was made to the anonymous book on Indian religious worship, sects and 
schools of thought, and moral ethics entitled “Fimilal al-hind wa-adydnifta” which, 
with the exception of fragmentary information, was since lost It describes the temples, 
shrmes and holy centres, wood, ebony and metal fixtures and the precious stones that 
decorate the idols Take for example, the large temple at Mankir (Mahdnagara) which 
was visited by the king once each year It housed a great twelve yard golden statue on a 
pedestal of gold, sheltered under a golden dome, and omated with precious stones, 
emeralds, diamonds, blue sapphire, topaz, azure hyacinth, green corundum and the 
like To It Indians offered ammal and even human sacnfies once every year Ibn Nadim 
attnbutes a concise version of it to Ya’qub bin Ishaq al-Kindl (c 872 AD) which was 
completed on the Muharram 863 A D The original copy of the report or book was 
prepared under the auspices of previously mentioned vizier, Yahya Barmak! 

His profound interest in Indian Medicine, religion, philosophy and literature may 
be judged by this historical fact that one day an Indian poet came to his court and recited 
the Hindi couplet Yahya was pleased and awarded him one thousand dinars 
Barmecide’s generosity is proverbial Even today in all Arabic speaking lands the word 
‘BarmakV is used as a synonym of ‘generous’ and as ‘munificient as Ja‘far’ is simile 
that IS understood everywhere in Arab countries 

Besides the Barmecide’s interest and influence in the court, there were also many 
other resons which helped them in attaining to their objectives For example, it has been 
stated in the 'Kit&b AkfAdr al-Khulfa’ wa'l-Barmaka ’ that once Hariin al-Rashid was 
afflicted with a serious disease and although his physicins (including Jibril bin 
B^tishu’, the Caliph’s personal Unani physicin) treated him yet he could not be 
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cured. Then on the recommendation of one of his courtiers, Abu ‘Amrii al-‘AjamI, 
Harun sent for Manaka (Mankha or Manikya) with precious gifts He came to Baghdad 
and cured the Royal patient and consequently, the caliph granted him handsome 
pension and bestowed upon him the great wealth. 

After this Ibn Abii Usaybi’a relates a story about Manaka who saw a quack m 
B aghdad while he was describing one of his patent medicines that could cure all kinds of 
diseases When the interpreter explained to Manaka as to what the drug peddler was 
saying, the Indian vaidya (Manaka) remarked that Arab Caliph was a fool to invite him 
from India when such competent physicins were already present here If the man was a 
quack, Manaka wondered why was he not put to death as this punishment would stop 
the death of a large number of people due to the use of the medicine which he was 
selling 

1 Manaka was very skilful in Ayurveda and other Indian sciences He was one of the 
distinguished philosophers of India He had a sound knowledge of Indian and Persian 
languages He was deputed as Chief of the Royal Hospital at Baghdad and translated 
several books from Sansknt into Persian or Arabic language which would be mentioned 
later. 

2. Ibn Dhan (Dhanya or short form of Dhanvantan*’) was another competent Indian 
vaidya who lived at Baghdad at the same time when Manaka was there He was called 
there by Yahya bin Khalid, the Barmecid vizier and was appointed as the Director of his 
(Barmecid) hospital at Baghdad At his behest, Ibn Dhan also rendered a few Sansknt 
texts into Persian or Arabic language 

3. Saleh bin Behla A third skilful practitioner of Ayurveda was SSleh son of Behla 
(Bhela'^) He lived at Baghdad dunng the caliphate of Harun al-Ra^id but he does not 
appear to have held any official position, nor is he credited with the translation af any 
Indian medical work into Persian or Arabic Like his father, Behla, he was probably a 
well-known pnvate practitioner of Ayurveda in the metropolis of Islam.His father, 
Behla, and son, Hasan, also got name and fame as well expenenced Ayurvedic 
practitioners at Baghdad during those days This chapter of Ibn abl Usaybra’s 'Uyun 
ul-Anbdfi Tabaqdt il-Atibbd' ends with a long story* as to how Saleh bin Behla cured 
Ibr^Im, a cousin of the Caliph Harun ai-Ra^Id from apoplexy (Saktah)** when 
Jibril, his court physician had predicted imminent death of the patient The bnef 
summary of the chapter is reproduced here to show the clinic sagacity of the Indian 
vaidya, Saleh*** at Baghdad m those days 

*This episode is given at length by al-QiftJin his *TdrikJt-ul~Hukamd' on the authority of one Abu Salama, 
a courtier of Caliph Harun al^Rt^id who was an eye-witness to the whole scene from beginning to end It 
has also been descnbed in Ibn abi Usaybia 's *Uyun ul-Anbdft Tabaqdt il-Atibbd* m the chapter dealing 
with the account of physicians and philosophers of India 
**Some of the historians mentioned that Ibrahim was suffering from apoplexy (Saktah) not by epilepsy 
(Sar*) which is correct From the signs and symptoms of the royal patient, I am personally inclined to 
believe that Ibrahim got a sudden attack of apoplexy (Saktah) as already stated by some of the scholars 
***Elgood m his ‘Medical History of Persia and Eastern Caliphate \ Cambridge (1957) stated that the name of 
this Indian vaidya was Sileh bin Nahia, but it is based on wrong Arabic text or may be due to some printing 
mistake Moreover, Ibrahim was mamed wi± the favourite sister, *Abbasa of Harun al-RaMd and not 
with the daughter of Harun al-Ra^Id as mentioned by Elgood 
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Ibrahim bm Saleh who was a cousin of Caliph Harun al-Ra^id, was suffenng from 
apoplexy (Saktah), the court physician, Jibril medically examined him and declared 
that the patient was sure to die within a few hours The caliph was much upset at the 
news and gave up his food, wept and lamented Then Ja‘far bin Yahya, the favounte 
Barmecide minister of the caliph (exec 803 A D ) suggested that Saleh bin Behla who 
was a well-versed in the science of Ayurveda be called Saleh examined the patient and 
reported to the caliph that the patient would never die by the present ailment Saleh said 
with confidence that he would hold himself responsible, if the patient died of this 
trouble. Soon after, the news of the death of Ibi^Im came and preparations were being 
maAe. for his bunal in the presence of the caliph and the courtiers including Saleh bin 
Behla. Harun al-Rashid flew mto a rage and turned to the minister Ja‘far bin Yahya in 
royal consternation and cried out, “Where is Saleh, that new discovery of years, O 
Ja'far and forthwith denounced Indians and their medical science” Saleh bin Behla, the 
Indian physician protested agamst these remarks He affirmed with complete 
confidence that he was ready to demonstrate to the caliph that the patient was alive and 
he could cure him then and there. He actually demonstrated that Ibrahilm was still 
hving by packing a needle in his left thumb at which the patient withdrew his hand. 
After this demonstration and at the advice of Saleh, the royal patient was removed out 
of his coffin, bathed and put him in his usual dress Then the Indian vaidya ordered to 
bang a blowmg pipe and blew some snuff prepared of Kundush (Verartilum Album) 
with the instrument into his nose After about ten imnutes, all of a sudden, his body 
quivered and he sneezed, sat in front of the caliph and kissed his hands The caliph was 
much impressed by the clinical acumen of Indian doctor and awarded him 
handsomely. 

4. Duban was the last and fourth Indian vaidya who was mentioned by Maulana Shill 
Nu‘manl, the well-known Indian onentalist, in one of his scholarly monographs 
entitled ‘Al-Ma’mun’. Duban, the Indian learned vaidya, was sent by an Indian Raja to 
the court of Caliph al-Ma’mun at Baghdad It seems that tha vaidya was an ardent 
scholar and wielded great influence in the Indian court as is evident from the letter 
wntten by Indian Raja to the caliph After reaching Baghdad, Duban requested the 
caliph to bang the wooden box which was lying buned m the Nausherwan’s palace 
(liwan-i-KisrS). When it was brought and opened, there was a rare and most precious 
book composed by the Nau^erwdn’s minister (presumably Burzoe) It was concealed 
in It by wrapping in a piece of specific cloth called ‘Dibd’. When the translation of the 
contents of the book made by the Indian vaidya was heard by the Caliph al-Ma’mun, he 
was highly impressed by the subject, style of writing as well as presentation Caliph 
al-Ma’mun addressed Fadl bin Sahl, “By God, it is called discoais&(Kaldm) not what 
we talk” “ 

It may be concluded from the above statement that Burzoe, the well-known 
mmister of NausherwSn (530-580 A D ) came to India at the command of his king to 
collect more information on Indian arts and science Accordingly, he brought Indian 
scientists particularly experts of Ayurveda alongwith the books on diffemt subjects of 
India Most of them were deputed to impart Indian medical education Other scholars 
were appointed for rendenng scientific books mPehlavl language m the medical 
academy and translation bureau of Jundi^apur But, unfortunately, the details are not 
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available in this regard. Presumably, the book mentioned above was also composed by 
Burzoe, himself. 

Beside the abovementioned four well-known Indian vaidyas there must have been 
several other Indian medical men at Baghdad, but no information is available about 
them But the Arab scholars were also acquainted with some other Indian vaidyas and 
masters of other allied sciences who have been described by some Arab chroniclers 
These are* 

I Kanka (Ganga) was one of the most learned Indian philosophers of ancient time. 
He had also insight in the healing art and drug sciences He was a highly qualified 
astronomer According to some Arab wnters, Kanka was unanimously accepted by all 
the Indian savants to be the greatest authority in astronomy m ancient India. The 
following works are assigned to him. 

(a) Kitdb-ul Namuddr fiU*Amar (The book of horoscopes of lives) 

(b) Kitdb-ul Asraril-Mawdlid (The bookfs of the secrets of births.) 

(c) Kitab-ul Qirdndt (The book of conjuctions) 

(Kabir Saghir) Major and Minor) 

(d) Kitdb ft 'Ilm-ul-Tibb (The book on medical science) 

(e) Kitdb fll‘Tawahhum (The book on mania) 

(f) Kitdb fi*l Ahddth-*Alamn fi'l‘Qirdn (The book on the incidents that may 
happen in the world under certain conjunctions of stars) 

II Sanjhal was the most learned man ot India He wrote a book on nativity entitled 
Kitdb’-ubMawalid (book ot nativities) 

III Shdndq (Canakya) was one of the ablest vaidyas of India He had versatile 
knowledge of various branches of science and philosophy He excelled in astronomy 
and was good cogent and eloquent He occupied a high position in the courts of Indian 
kings of his time Shanaq al-Hindi is to be identified as Cinakya, Candragupta’s 
minister, called also Kautilya, the author of ArthdMstra According to Ibn, Nadim, he 
wrote about both warfare and ethics which means that the contents ofArthasdstrawete 
vaguely known to him It is known to have been translated into Persian from an Indian 
language by Manka Then, it was rendered into Arabic from the Persian by Abu Hatim 
(9th cent AD.). Brockelmann gives the Arabic title variously as (a) Kitdb al-l^ndq 
fiiaUSumufn waUTirydq, (b) Kitdb aUSumum wa'l-Tirydq and (c) AUSumum wa 
daf Maddrrha on as three copies known to him However, what is one of the earliest 
mentions of him is made m Ibn Wahshiya’s book on Poisons (c 950 A D ) He refers to 
Shanaq* s book as great and important This statement is attested by the fact that much of 
5/ianaq’s work was used by Ibn Wahshiya It was not, however, a base upon which the 
latter’s work was built, as has been claimed by some authors 
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^anaq was known to be author of the Fihnst, Ibn al-Nadim, and also of other 
books on the conduct of life, the management of war, and on cultural studies His works 
mentioned by Ibn abl Usaibi'ya are on the stars, a lapidary, and one on veterinary 
medicme 

AbQ Hatim of Bal]^ who translated books from Persian into Arabic is known only 
as a contemporary of Manaka and a translator who worked for Yahya bin ^alid, the 
Barmecide. Ano^er translation of ^anaq’s work was earned out by al-‘Abbas ibn 
Sa‘id al-Jauharif, a contemporary of al-Ma’mun, and a well-known Islamic astronomer 
and commentator on the Elements of Euclid. In so far as its content is concerned, this 
resembles very much to SuJruta-samhitd m a somewhat different order. Shanaq 
divided his book into five chapters 

1. On the poison-maiden, the upsetting of the humoral balance in the body by poisons 
m the form of food, dnnk, clothing, perfumery and washing media 

2. Poison In raw and cooked food, dnnks, fruit-juice, conserved fruits, perfumes, 
salves, aromatic and washing waters, apparel of vanous matenals, and drugs 
Symptoms due to poisoned matter and its properties 

3. Twelve recipes of animal poisons in food and dnnk frfom the swallow, satuqd (7), 
salamander, blood of vanous animals, leopard and other kinds of gall, chameleon, 
heart and tongue of a raven and frog, universal antidote, seal-nng poison for suicide 

4 Remedies for young swallow, leopard gall, chameleon and others 


5 Recipes for poisonous salves, wash water and clothes 



Caliph Harun al~Rashid alongwith his court physicians 
(From the personal collection of Prof N H Keshwani) 
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II Kitdb-ul-Baytar (Book on veterinary science) 

III The Book on astronomy 

IV. Muntahalu’l-Jauhar (The essence of reality), it was composed for one of the 
Indian kings of his time who called himself as the descendant of Cumanus 
(Kumiinusa?). In fact, the book was compiled for the guidance of the kings. The king 
(Ibn Qamanus), the Indian, could not be indentified because his name was illegible. 

V. Jaudhara (YaSodhara) was one of distmguished philosophers and learned men of 
India. He had a fair knowledge of medical science and had compiled several books on 
different scientific subjects. One of these books is the-ZiTz/ah ul-Mawalld (Book of 
nativities). 

In addition to the above ancient Indian authors, the names of ten other savants have 
been mentioned by Ibn Nadim and Ibn abi Usaibi‘ya, but it is not possible to establish 
their identify correctly The following names of the Indian scientists have been 
mentioned by Ibn Nadim and Ibn abi Usaibi'ya (1) Bakhar (2) Raha (or Raja) 
(3) Dahir (4) Saka (5) Aikab (6) Zankal (7) Jabari (8) Indl (9) Jahar (10) Anku 

(11) Manjhal QazI Athar Mubiirakpuii has further added these names: (I) Vaidya 
Behla(2) Qalbarqal(3) Khatif Hindi! They were also invited by Yahya bin Oalid, the 
Barmecide dunng Harun al-Rashiid’s time Moreover, he also added these names m the 
above list: (1) Ausa (2) Ba^rud Gbughia (3) Bajhar (4) Tuaqshtal (S) Jaraka 
(6)Dabak (7) Rai Hind! (8) Sirak (9) Samur (10) Nahaq (ll)Naqil Hindi! 

(12) Sasa 

The following Indian medical works were rendered into Arabic from Sanskrit or 
Hindi dunng Abbasid Caliphate. 

(1) Caraka-samhitd was translated into Persian (Pehlavi) p'^obably by Manaka Hindi 
and then it was rendered mto Arabic by ‘Abdulla bin nil Its Arabic translation is very 
defective as stated by al-BuiinI himself 

(2) Sudruta-samhitd (Susrud) was renderea into Arabic by Manaka Hind! at the 
command of Yahya bin ^alid, the Barmecide It consists of ten discourses A copy of 
the Arabic translation was kept by Yahya in his personal collection 

(3) Astdfigahrdaya (Astankar) was rendered mto Arabic by Ibn Dhan 

(4) Niddna (Niddna) The name of the translator is not known It has an account of 
symptoms of 404 diseases (and does not have the methods of their treatment) 

(5) Sindhastaq or Stndhshan (Siddhayoga^) In the words of Ibn Nadim, it means 
Safwat-ul-Nujh* i e ‘Punty of success’ which is the Arabic translation of 
Siddhayogtt (Elixir of success) It was translated into Arabic by Ibn Dhan 

*Tbe word has been wioagJy givea to “TttbagSt-ul-Atibbd'' as SUraS yl-Nujh (ways of success) 
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(6) Kitab-ul-Sumum (Book of Poisons) of al-ShanSq al-Hindi compnsed of five 
discourses. It was rendered into Persian (Pehlavi)ftom Sanskrit by an Indian vaidya, 
Manaka at the behest of Yahya bin Oalid and was retranslated into Arabic by Abu 
Hatim al-Baltti around 800 A D About two decades later, another Arabic translation 
of this work was earned out by al-‘Abbas bin Sa‘id al-Jauhari for his generous patron 
Cahph al-Ma’mun who ordered certain adjustment in the text It is mentioned in the 
mtroduction of the Arabic translation that this “most valuable manual which was 
transmitted by the ancient sages as a trust and a confidential document is very important 
and unique Kings hid it in their secret treasure boxes and kept it out of the reach of 
attendants, bosom companions, relatives and even from members of their own 
familie s" In addition, there is mention of a ‘universal theriac’ called ‘Kanddhstah’ in 
Arabic, apparently a distorted transliteration from the Sansknt This thenac compnses 
over thirty ingredients including such simples as cinnamon, clove, Indian malabathrum 
and nard, melilot, red sandalwood, lemongrass, saffron, gmger, turmeric and arsenic 
Accordmg to al-^anaq Hindi, whosover takes regular doses of this recipe for one year 
without interruption, no poison or venom, however strong it may be,whether from 
animal bites, deadly foods or dangerous drugs would ever harm him”.“ 

(7) Kitab 'Ildjat al-Hibdli lil-Hind (The book on the treatment of pregnant women in 
India) 

(8) Kitab RQsa al-Hindya fi ‘IlajSt ul-Nisd’ (The book on the treatment of women’s 
diseases)by Rusa, the lady physician of an Indian Brahmin family. 

(9) Kitdb Mukjpisar hi Hind fil-'Aqdqlr (A short treatise on herbal drugs of India) 

(10) Kitdb fi Ajnds ul-Hayydt wal-Sumdmhd by Rai Hindi It deals with the views of 
Indian people about vanous kinds of snakes and some incantations and mantras 
considered to be tested cure of snake-bite Al-J§hiz states that Indian vaidyas also cured 
the patients of snake-venom by reciting mantras It may be pointed out that the Greeks 
and Muslims also learnt this from the Indian and some of the Muslims surpassed the 
Indians in this science as is evident from the histoncal statement 

While descnbmg the excess of snakes m Kolommili (Mysore), Mas’udi m his 
‘Ajd'tb td-Hmd, has quoted the captain of a ship to have met a Muslim who knew the 
charms (mantras) against snake-bite He further added that other persons of that 
locality or area had fair knowledge of the subject, but the mantras recited by him were 
most effective and proved as an antidote against snake-venom Many patients of 
snake-bite used to consult him and got cured by his spiritual treatment 

(11) Kitdb Tuqashtal fOti Ma‘t Dd'un wa Ma’t Dawau’n. The book deals with one 
hundred diseases and hundred medicaments by Tuqashtal Hindi 

(12) Kitdb ul-Sukr al-Hind: (the book on intoxicants> m India composed by an Indian 
vaidya). 
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(13) Kitdb ul-Taslr Asmd' uWAqdqir bi Asma* 'Ashrah: (the book deals with the 
names of drugs in ten different languages) 

(14) Kitab ul-Tawahhum fil Amrad wal-llal: (the book deals with the effect of m am a 
in different diseases and infirmities) by Tuqasthal 

(15) Kitdb fl md il^alafa fthi aUHind wa*URome min al-hdr, wa'UBand (The 
book of the drugs about their nature and properties in which the Indians and Greeks 
differ). 

It is noteworthy that Caliph Haruri <<- Rashid used to get a rich income from taxes 
imposed on various kinds of Indian articles including spices and drugs. After Harun's 
death, a complete list of gifts and articles was prepared from royal store-room or 
treasury 1000 baskets of Indian aloe-wood was specially mentioned in the list It is also 
stated that an Indian Raja sent a studded stick of emerald (Zamurrud) about one meter 
long to Caliph Harun al-RashId. Its top was in the shape of a beautiful and delicate 
sparrow made of red rubiles. The stick was liked and much appreciated by the caliph 
who presented it to his wife, Zubaida 

Caliph al-Ma’mun (813-33 AD) was also interested in different sciences. So he 
brought many scientists to his court from JundMapur which had a large number of 
Indian scientists who had brought their sciences and wisdom from Indian subcontinent. 
Caliph al-M’amun appointed Ghasan bin" Abbad as the governor (Amir) of Sindh, who 
bad taken with him his personal physician named Ibrahiim bin Faz^n, famous for his 
knowledge of medicine in Baghdad.^ It is presumed that after his return from India, 
Ibrahiim bin Fazluiin must have brought a lot of information about Indian drugs and 
Ayurveda , its teaching and texts but its details are not available m the present histoncal 
works 

Among the gifts sent by Indian Rajas to the Caliph al-Ma’mun, there was a special 
mat made of dragon’s skin, which when used for sleeping or sitting purpose, was 
supposed to prevent and cure pulmonary tuberculosis or phthisis. Mas'udI, the author 
of A/Mdr-ul-Zarndn stated about the islands of a sea in Southern part of India, thus: 

“A dragon named Malaka is found here which is rarely seen, perhaps once a year. 
It can swallow an elephant Raja of Zanj procure it with great skill, cleverness and tnck 
It IS boiled to get its fat The body of the Raja was massaged with it which increases its 
strength and other powers (sexual etc ) Its skin resembles the leopard skin and used for 
prcpanng special mat It is said that a patient of phthisis gets cured if he sits on it for 
seven days continuously and if a healthy man sits or sleeps on it, he becomes immune 
from this disease” ^ 

As already stated earlier, another Indian Raja sent his favounte vaidya named 
Duban to the court of al-Ma’mun It may be added here that Indian Rajas used to send 
rare and wonderful Indian gifts to Arab caliphs from Harun al-Ra^Id to 
al-Mutawakkil These gifts consisted of aloewood, musk, camphor, dried ginger. 
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kostos, amber, fiesh myrobalan of Kabul and precious stones apart from other articles 
of non-medical interest such as special prayer-mat, its pillows made of special bird’s 
feathers (wmgs) named Samandal. Its mam and peculiar quality was that it remained 
unaffected by fire 

Firdaus-ul-Hikmat (Paradise of wisdom) was composed by Abu ‘All bin Rabban 
al-Tabari (c. 850 A D.)- Al-Taban has divided the book into a number of discourses 
which are again subdivided into different chapters The first, second and tlurd 
discourses of the seventh part deal with climate, waters and winds with cosmography 
and astronomy and with the utility of the healing art Its last and fourth discourse has 
discussed the different branches of ancientindian medicine (Tibb-i-Vaidik) and is in 36 
chapters. Its first chapter starts with the genesis of Ayurvedic medicine as follows:- 
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Title page of Al-Taban *s Firdaus-ul-Hikmat (Arabic) 

The first comprehensive Arabic treatise which contains the descnption of Ayurveda 
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“When I was about to complete this book, I thought it fit to add another discourse 
to it, with separate chapters describing the merits of medical works of Indian and their 
reputed medicaments. I hope it will increase the knowledge of the student because when 
he comes to know where these two great nations*(Greeks and Indians) agree and where 
they differ, he will naturally come to know the advantages and disadvantages of Hindu 
medicine Out of these topics which I have written here very many things agree with 
what the Greek Haki have mentioned, but most of the things do not I do not know what 
evidences they had for their theories. Therefore, I would request the learned reader 
wherever he comes across a good thing or wherever he thinks it correct, to accept it, 
otherwise he may reject it. In this discourse (maqdlah), I have collected the short 
sentences and good things from the science of Ae nation, which I got from the 
Caraka-Samhita, Sushruta Samhita, Nedan and Ashtangahndaya^'* 

Regarding the ongin and transmission of Ayurvedic medicine, Al-Tabari further 
adds. 

“They say that, in remote antiquity, the earth was always bnght, fertile, clean and 
Its five fundamental sources or elements i e Mahabhuta's natures were moderate. 
These were counted as five, with the addition of a kind of air, i e Ether (Akdsl^ to the 
other four, namely (1) Earth (2) Water (3) Air and (4) Fire The people lived in 
harmony and love with each other They had no greed, anger, jealousy or anything else 
which made their body and soul sick But, later on, when jealousy arose among them, 
greed came, when they became greedy, they needed to find out the tncks and means to 
hoard up the nches, and easy for some of them, gnevances, scheming, weanness, 
causing pain to others, corrupted the community Consequently sin and wickedness 
spread, natural resources changed for the worst, disease took root These evil ways 
prevented them from their duty to God and stopped them from cultivating arts and 
sciences and they became illiterate. Therefore, the learned and pious men of the time 
went to their great sage (Prajapatl) and requested him to pray to God with them So he 
ascended the peak of a mountain, cned and prayed to God for a long time and begged 
him to (Brahma) taught him medical science These lines are wntten in Charaka 
Samhita But Sushruta says that Dhemeetra (Devendra) learnt the medical science from 
a Brahman who got it from God (Brahma) through revelation” ^ 

Al-Taban’s account is ambiguous and misleading on the subject which does not 
correspond or tally with the modem texts of Caraka-samhitd This may be due to the 
fact that Al-Taban’s studies were presumably based upon the defective Arabic 
translation of Caraka-samhitd by ‘ Ali bin Zain of Tabanstan rendered dunng the days 
of Caliph Harun al-Ra^id According to onginal Ayurvedic texts, Brahma, the first 
propounder of Ayurveda, it is recorded, propagated this science through Daksa 
Prajapati who, in turn, taught Ayurveda to the legendary A^vins-the celestial 
physicians to the gods The Alvins imparted the science oi Ayurveda to Indra, the Chief 
of gods in heaven who is supposed to have transmitted the same to the mortal sages The 
Atreya School of Medicine believes that the first mortal who received the Ayurvedic 
Medicine was Bharadvaja, and according to Dhanvantariya School of Surgery, 
considers Ka^iraja Divodasa Dhanvantan as the first person to be favoured with this 
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knowledge from the gods. But, South Indian traditions credit Rsi Agastya—popularly 
known as Kundamalai Siddhar, with being the first mortal to receive Ayurvedic science 
from the gods. 

Among the simple and compound medicaments, al-Tabari descnbed (1) Jauz 
Hindi (cononut) (2) Tamar Hindi (tamannd) (3) 'Ud Hindi (aloewood) (4) Mileh 
Hindi (Indians salt) (5) Kammun Hindi (Indian cumin) (6) Shitraj Hindi (Indian 
lepidium)(7) 3u5t/i/mdf(costusIndica)(8) /fa/e/a;(chebulicmyrobalan)(9) Balalaj 
(bellenc myrobalan) {10)Amlaj (Emblic myrobalan)(l \ )Sddhij Hindi (malabathrum 
Indica) etc. Similarly, he also descnbed (1) Dawd* Hindi (two prescnptions) 
(2) Atrifal Kabir (3) Jawdrish Hindi (4) Hirq-uUFauldd (5) Hirq-uUFiddat 
(6) Hirq-ul-Dhahab (calces (bhasma) of iron, silver and gold) apart from other 
medicaments of Indian ongin It is presumed that this is the first Arabic comprehensive 
book which contains the descnption of Ayurvedic medicine alongwith mode of calces 
preparation of different metals. Another prescnption used for improving memory is. 
some pieces of al-Wajj (Vacd, calamus Asiaticus) be dipped in cow butter-oil in a 
green container for some time and then burned in a heap of barley for not less than 
twenty days. The medicine thus prepared should be taken in dose of one small piece 
daily. According to an Indian scholar, a member of his family used it for some time and 
his memory was so sharpened that he recollected those incidents of his life which had 
happened fifty years ago and were forgotton by him 

In addition to references to ^anaq, abstracts from other Indian books on poisons 
were borrowed and assimilated by Ibn Waha^iya (9th cent. A.D ) in his Arabic text, 
entitled Kitdb ul-SumUm wa*UTirydqdt (book of poisons and their antidotes) 
Reference i also made to two Indian experts on the subject, Tammashah and Bahlmdad 
and their medical treatises, in his Arabic work Another Indian vaidya, called Bai, Nai 
or Tai, depending on the missing dots is mentioned in the medical literature, but his 
treatise is not extant now-a-days 

Abu Bakr Muhammad bin Zakanya al-RazI (850-923 A D.), the well-known and 
distinguished pupil of al-Tabari, also quoted the Indian Ayurvedic works in many of his 
medical treatises paiticularly in his al-Hdwi Ibn abi Usaybi’a reported that he found in 
aUHdwi and other monographs of al-RazT quotations from the following Indian texts. 
(1) Charaka-samhita (2) Sushruta-samhita (3) Ashtanghridaya (4) Nidana 
(5) Siddhayoga (6) Kitdb Mu/^asar hi Hind fPl‘Aqdqir{l) Kitdb uUSukr hi Hind 
(8) Kitdb Rdi^lHindft Ajnds-uhHayydt wal Sumumha (9) Kitdb ul-Tawahhum fil 
AmrddwdrildlliTuqashtal Hindi (10) Kitab Ildjdt al-Hibdlilil-Hind (11) Kitdb 
Rusa al-Hindyafi ' *lldjdt-ulNisd' (12) Kitdb Tuqashtal fihi Mi*at Dd*un wa Mi*at 
Dawd* (13) Kitdb fimd iklUalafa fihi al-Hind wa*l Rome mm al-Hdrr wa*hBdrid.^^ 

Ibn Sina (980-1037 AD), the Prince of Physicians, wrote Canon of medicine 
(aUQdnun-fil-Tibb) which has been used for the centuries as the authontative text on 
UnanI medicine. It is comprised of five parts In this text, Ibn Sina acknowledges his 
indebtedness to the Indian doctors and quotes verbatim from Ayurvedic treatises on 
leeches and combination of various articles of food He describes thus 
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(a) Undesirable combination of foods According to research scholars of India and 
other places, sour thmgs and fish are not be taken with milk, otherwise various types of 
diseases including leprosy* may occur In their opinion, curd should not be taken with 
radish or bird’s meat and flour of roasted barley** with milk and nce Sinularly, fat and 
oil stored m copper utensil should not be used for cooking purpose. Kababs barbecued 
on charcoal of castor-wood should not be eaten 

(b) According to Indian vaidyas, some leeches are poisonous Leeches with large 
heads and black, grey or green colour should be avoided. Hairy bodies, eel-like 
appearance, blue stnpes and chameleon colour are all signs of the leeches being 
poisonous Leeches of this type produce inflammation, hemorrhage, fever, syncope, 
paralysis and intractable ulcers. Leeches brought up in dirty water should also be 
avoided.^* 

Ibn Sina described about 792 simple drugs m his al-Qdnun Among these nearly 
49 have been stated as of Indian ongm Out of these Avicenna designated several drugs 
i.e Osbed, Bal, Halbeel, Darkeesa, Shull, Fall and Hasht-dahn as Indian but now 
their identity can not be ascertained Besides these, there are some other drugs which 
are desenbed as Indian in Unan! (fibbi) books but the passage of time has masked their 
identity and now we do not know which of them were so designated In the Hfth (5th) 
part of the Canon (Qardbddln-i-Qdnun), Ibn Sina desenbed about twenty-five (25) 
compound medicaments of Indian origin 

In Kitdb ul-Saldana fi’l-fibb (Book of Pharmacology in medical science), AbQ 
Rayhan al-B^nl (973-c 1051 A D.) referred to the skill and wisdom of the Indian 
physicians and the marvellous cures which they achieved by ad'ninistering aconite to 
cases of haemorrhoids and this is evident from an anecdote narrated by the master 
himself He recalled how an eimnent citizen of Gardiz (South-east of Ghaznah in 
Afghanistan) told the following story 

‘The father of this eminent citizen was inflicted with painful haemorrhoids He 
consulted most of the physicians in the area, but all their treatment was of no avail 
Then an Indian medical practitioner, among these toxicologists, examined him and 
claimed that he can cure &e afflicted patient Thereupon, his son asked this physician, 
how much his fees would be and how he will go about it"^ “There will be no charges”, 
the physician responded, “until your father is completely healed Only then you will 
pay me what you feel right and compensatory” “What are you going to use for cure, 
surgery or cauterization?“ the son asked The Indian physician answered, “None of 
these . . ” Removing the patient’s clothes, he uncovered the region at the groins and 
above the kidneys, making a small mcision with his lancet and rubbing it with Indian 
aconite till blood squeezed out He also recited the usual incantations, and gave the 
patient a small dose of the aconite to dnnk Thereupon the patient fainted and was left to 
recover. Thereafter the physician waited for few days till the incision healed He then 


*Id the Indian folklore, it is leucoderma rather Aan leprosy These names are, however, often used 
synonymously 

**SawIq known as Sattu in Indian subcontinent 
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used the lancet and the aconite as he did before and repeated the same procedure several 
timftg Finally, the haemorrhoids healed completely The man, who lived a long life, 
never again had this trouble and the Indian physician generously rewarded’ 

It may be concluded that the Arabs developed great respect and love for Indian 
medical scholars and products as is evident from many historical references and 
panegync (Qasida) composed in reply to the carpings of a cntic by an Arab of Indian 
ongin, Abfl Dila‘ Sindhi (c. 9th cent A D )/ He says “When Indian and its arrows 
were admired in the battlefield my friends disliked it, but this was not proper, 

By my life, it is a land where, when rain falls, it turns into pearls and ruby for those 
who have no ornaments. 

From here come musk, camphor, amber and aloe-wood, and various kinds of 
perfumes for those who require them. 

Here grow all lands of sweet-smelling substances and nutmeg, and 
andropogonnadus; 

Here are found ivory and JAl-PHAL, and aloes-wood, and sandal and here is 
found m abundance the mineral Tutia; 

Here are found the lions, the leopards, the elephants and the bears. 

And here are found the cranes, and the parrots and the peacocks and the pigeons. 

And here grow the coconut tree and the ebony tree and the pepper plant. 

And here are made the unpar all swords which need not be polished, and the lances 
which when wielded, large armies are routed. 

Who can deny the excellence of such a land except a fool‘d 

As research scholars we are all truth-seekers (Satya-dharma) and I conclude with 
Upanisadic prayer 

‘The face oftruth IS hidden by a golden plate, OPQsan, do thou remove that for the 
vision of us who are worshippen of Truth” 
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13.3 

INDIAN MEDICINE VIS-A-VIS WORLD MEDICINE 

P.V. SHARMA 


India was never aloof and isolated from the other countnes of the world and 
naturally it may be presumed that the process of interaction was operating among such 
countnes Thus it would be interesting to study this aspect which influenced the course 
of the History of Medicine to a great extent. 

Sumenan civilization is considered to be the oldest one which flounshed around 
3000-2400 B .C The system of medicine there was pnmanly magico-religious based on 
astrological considerations and medicine was practically in hands of pnests who were 
divided into three classes — 1 Diviners, 2. Exorcists and 3 Physicians proper The 
knowledge wjis recorded in cuneiform tablets which were preserved in libranes. Blood 
was the basis of life and so was liver being the seat of blood and vitae Dreams were 
important in prognostication ^ 

Babylon superceded Sumenan civilisations near about 2000 B C It was at its 
goldgen phase during the reign of Hummu Rabi (1728-1686 B C ) who also advanced it 
culturally medicine being no exception They had knowledge about certain diseases 
like leprosy, plague, venereal diseases etc, but the treatment mostly depended on mercy 
of gods Eight specialities of medicine were developed under the patronage of eight 
gods The physicians used about 250 plants alongwith some animal products and 
inorganic substances (about 120) ^ 

Assynan kings extended their empire upto Egypt and as such the physicians there 
used most of the drugs included in the Egyptian Pharmacopoea such as opium, 
hyoscyamus, belladona, cannabis etc Attempt was made by Thompson to identify the 
plants used in Assyrian medicine ^ 

In Egyptian Medicine, a large number of drugs, as mentioned above, were 
prevalent which is revealed by the evidence of Ebers Papyrus (about 1570 B C ). On 
examination of mummies, existence of a number of diseases such as arthritis, small 
pox, goitre etc, is proved. Egyptians had also sufficient knowledge in obstetnes 
Treatment, besids drug therapy, consisted of the worship of gods Imhotep was the 
much papular god of healing Surgery was a traditional craft handed down from father 
to son ^ 


In South America, the ancient civilizations like Aztec and Maya were highly 
developed and had their systems of medicine too in developed state though they 
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depended on astrology, sorcery and religion. Aztecs knew of 1200 medicinal plants 
including narcotics^. In Mexico caesarian section was known and practised In Peru 
also, there were good physicians of whom some were mobile treating the patients with 
useful drugs Besides drug therapy, worship of gods and magic were also resorted too^ 

China has its tradition quite old and apart from superstition and magic, they had a 
system of medicine well established on rational basis besides a well-organised 
pharmacopoea. Yang and Yin are considered two essential factors by imbalance of 
which diseases ensue Creation is composed of five basic elements—wood, Hre, earth, 
metal and water— which are predominantly related to five main and accessory organs 
of the body. Pulse-exanunation alongwith inspection of tongue was one of the 
important means for 'diagnosis and so was acupuncture in treatment. Ephedra and 
ginseng were the important items of the Chinese Pharmacopoea ^ 

Greek Medicine had its own antiquity, Crete, like Egypt and Mesopotamia, had 
reached zenith of progress nearabout 2000 B.C. As in other ancient civilizations, it had 
also impact of magic and religion^ but certainly less than elsewhere Greek had the 
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unique advantage of being the land of great philosophers who discussed and evolved 
concepts about creation, universe, man, life and its balancing factors. This provided a 
sound footing for medicine and by 6th cent B C., Greek medicine was established on 
rational foundation. Anaximender (560 B C ) held the concept of four basic elements 
— water, earth, fire and air — with four specific properties — Unctuous^ rough, hot 
and cold respectively. Pythagorus evolved a philosophy not only of ideas but also of 
living which influenced medicine greatly. He established mode of living based on 
ethical standards and recognised harmony and equilibrium as fundamental basis of life 
and health He also observed the importance of both body and mind and advocated use 
of drugs in bodily and that of music in mental disorders He supported the concept of 
four basic elements in two pairs consisting of opposite partners which balanced each 
other^ But the real contribution of Greece was Hippocrates (460 B.C.), who 
revolutionised and rationalised medicine by liberating it from the clutches of religion 
and magic^° and because of this he is recognised as the Father of modem medicine. His 
ideas are composed in books numbering from 53 to 72 which are collected together in 
Corpus Hippocraticus. Hippocrates held the concept of four humours and classified the 
human constitution on this basis He also recognised the importance of natural 
resistance in the body“. 

Anstotle (384-322 B.C ) emphasised on the study of Anatomy and Physiology. 
Theophrastus was botanist and wrote treatises on plants and their medical uses. 
Herophilus, again, pursued the cause of Anatomy particularly in the area of nervous 
system 

Roman medicine, initially was fully under the impact of religion and magic but 
later on it was influenced by the advanced system of Greek Medicine. Medicine was 
regarded as a profession beneath the dignity of a Roman, so it was predominantly 
practised at Rome by foreigners mainly of Greek ongin Many physicians went from 
Alexandna to Rome of whom Asclepiadus (124-40 B C ) was the chief, Celsus, Pliny 
and Dioscoredes (1 st cent A D ) are known from their encyclopoedic works. In Roman 
empire, besides military medicine, several types of civil hospital, were maintained, 
preventive and social aspects of medicine were looked after carefully 

Galen (130-203 AD.) was the most reputed scholar of medicine after Hippocrates. 
His works are contained in Editio Pnnceps in 22 volumes. He shifted to Rome and 
became Royal physician He established the concept of pneuma, which was the basis of 
life^^ 

After Galen, there came the penod of detenoraiion and because of helplessness of 
physicians in case of severe and extensive epidemics the people again submitted to gods 
for protection and thus medicine once more went into the gnp of religion. Medicine 
became one of the aspects of religious services and church controlled and managed the 
activities ot medical relief Surgery including blood-letting went in the hands of 
barbers This continued for centunes together dunng the medieval penod 

Arab emerged as a big power not only politically extending its empire upto Middle 
East, Egypt, North Africa and Spam but also as a messenger of cultui^ breakthrough. 
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The object was fulfilled mostly dunng the penod of calilphs. Among them the 
first was Harun-al-Rashid (763-809 A D ) who established hospital at Baghdad where 
physicians firom Greece and India were employed He also established a library where 
medical books from both these countnes were procured and collected. Moreover, 
arrangement for translating these books into Arabic was made and accordingly 15 
important texts of Indian Medicine likeCaraA:a, Su^ruta, Vagbhata,Madhavaniddna 
etc , alongwith those of Greek Medicine such as the works of Hippocrates .Galen, 
Dioscoredes were made available in Arabic translation. Thus Arab acted as bridge 
between Indian and Greek Medicines and provided good and close opportunity for 
interaction between physicians of these systems Thirdly, by synthesis of these two 
systems a third system was evolving which formed the nucleus of modem European 
Medicme on one side and Unani Tibb on the other 

Rhazes (865-965 A D ) and Avicenna (980-1037 A D ) were two outstanding 
figures in Arabic Medicine who contnbuted a lot to the medical literature which 
influenced the medical world for a long time. The canon of Avicenna was translated 
mto Latm m 12th cent A D and was a text book in European medical institutions for 
long'*. 

ParaUebsm between Indian Medicine And other Medicmes 

A large number of instances show parallelism in thought of Indian medicine and 
medicines of other parts of the world 

As astrology had great impact on Sumenan medicine, Ayurveda also recognises 
importance of stars and constellations in health and disease They were also considered 
in collection of drag and other performances Above all, the sun and the moon 
controlled the destiny of man The year is divided into two parts — addna and visarga. 
The former is due to predominance of the sun while the latter has predominance of the 
moon The sun provided energy and destroyed diseases while the moon nourished 
living beings and was recognised as ’King of herbs’ (osadhlia) Sumenan Medicine 
recognised blood as the basis of life so does Indian Medicine. In prognostication, 
importance of dreams is observed in both, one entire section (mdriyasthdna) is 
devoted to this topic which considers dreams as indicators of the condition of diseases 
and their fatality. The oil-drop test was also an important means employed by Sumenan 
physicians to decide the prognosis of diseases A drop of oil was put on the surface of 
water, if after gomg down it again came up it mdicated incurability of the disease Such 
oil-drop test is found in later Ayurvedic texts In CS, a different test m water was 
performed in relation to semen, unne and stool If they drowned, they indicated the 
adverse prognosis There were two types of physician in Sumer one who practised drug 
therapy while the other believed in magic, charms etc In Ayurveda and even earlier in 
Athravaveda, both those types are found 

Babylonian Medicme regarded moon as ‘King of herbs’ and so does Ayurveda, 
like the eight afigas of Ayurveda there were the same number of the specialities in the 
Babyloman Medicine 
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Assyrian Pharmaeopoea had powders, pills, sticks, enemas etc like those in 
Ayurvedic one. The measures like oleation, sudation etc, are also similar in both 
Names of a large number of drugs are similar in both languages Preservation of dead 
bodies was commonly done m Egypt, it was also prevalent in India in some modified 
form Here dead bodies were kept in oil-tub for preservation Specialists in different 
branches of medicine were found m both Worship of the sun was prevalent in both the 
countnes Importance of punfication therapy was recognised by both 

Chinese therapy of Yin and Yang is parallel to that of the concept of Prakrti and 
Purusa in India The concept of five basic elements in Chinese Medicine is similar to 
that in Indian Medicine with certain modification The Chinese also regard 
disequilibrium as cause of disease 

There is staking parallelism between Greek and Indian Medicines The theorv of 
humours is quite similar in both systems Greeks accept four humours-phlegm blood, 
yellow bile and black bile which are corresponding to kapha, rakta, pitta and vata It 
may be noted that looking to the importance of blood in causation of disorders blood 
was also taken as the fourth dosa for practical purposes This is based on the concept of 
four bhutas — air, fire, water, and earth — with their specific properties — cold, hot, 
untuous and rough responsible for health and disease Importance of amadosa in 
pathology is recognised in both, Greek Medicine like Ayurveda has divided fever into 
three stages— dma, pacyamdna and pakva In examination of patients, importance of 
physiognomy, constitution, time, place etc. is recognised in both Similarly is the 
consideration of prognostics Hippocrates has discussed particularly the causation of 
diseases due to impunty of air, water, and place Caraka has also discussed about them 
in the context of epidemics The Hippocratic oath is similar to that given in Sadvrtta ot 
CS Over and above, concept about foetal development, surgical operations, 
cautenzation, blood-letting, surgical instruments etc , are similar m both^^ 

The Greek doctnne of pneumatism as established by Hippocrates in his manual On 
Breath is almost on the same lines as disscussed in detail in Ayurvedic Samhitas'^. 

Plato, in his Tinnaeus, mentiones many things which are similar to Ayurvedic 
concepts such as diseases caused by pneurna, phlegm and bile, names of fever, 
channels in the body like those in gardens, existence of a fire in eye etc^* 

Communication Between India And Other Countries: 

It is a matter of speculation whether such parallellisms are only accidental or 
coincidental or products of mutual interaction from actual contact In the last 
alternative which seems to be more plausible, we have to search for the communication 
between India and other countries of the world It is proved that India never opted to 
remain isolated from the rest of the world but has been taking keen interst in 
international affairs since early times participating actively m mutual exchanges 
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Even in prehistoric times, India had commercial contacts with Mesopotamia^^ 
Vaveru-jataka indicates the trade connection between India and Babylon In Babylon 
there were settlements of South Indians which contributed many *^0 IkI.. . »jrd^ in 
Greek vocabulary through Babylon Similar connection existed between India and 
Assyna^® 

India was also in contact with Egypt since antiquity Indian goods reached the 
Egyptian market through merchants, many Indian merchants also settled there A 
number of vegetable drugs and spices reached Egypt from India^^ 

Long before the Alexander’s invasion, India came into close contact with the 
Greek people and physicians during the empire of Achaemenian Persians. Cyrus 
(558-530 B C ) annexed in his empire a portion (Gandhara) of India Thereafter during 
the reigns of Cambysus (550-522 B C ) and Danus I (522-465 B C ), this contact 
became much closer Persian kings employed both Greeks and Indians in their services 
including physicians like Demokedes There was a land route connecting India and 
Greece through Asia Minor by which scholars visited from one to the other country 
After the invasion of Alexander, contact between India and Greece became closer and 
stronger dunng the penod of Mauryas Indian traders even reached Alexandria and as 
such the name ‘ Alasanda’ became widely known in India^^ Therefore, Filliozat is right 
in concluding that there is every probability of Plato and Hippocrates being influenced 
by Indian thought and concepts through Persian empire^^. 

Greek impact is observed evidently on Indian Astronomy which is also 
acknowledged by Indian authors Varahamihira says that Yavanas (Greeks) are 
mlecchas but this science (Astronomy) is well established in them and as such even 
they are honoured like sages There is also mention of Yavandcdrya But such mention 
or indication is not found in any medical text It shows that though in astronomy the 
stream of knowledge flowed fromGieece to India in case of medicine it was m reverse 
direction If during the course ot interaction something came to Indian side it might be 
quite negligible In medicine as well as surgery, India was highly advanced in 
comparison to other countries and as such any borrowing on its part trom the other side 
does not seem to be probable 

India was in contact with China since early times Under the Kushan empire, the 
trade-route became easier trom China to Caspian Sea Bahlika was an important centre 
where traders from China, India and Western Asia met together and exchanged ideas 
and commodities Gradually dunng the Gupta Empire the link between India and China 
was firmly established on cultural basis The Buddhist monks and scholars went to 
China to propagate their ideas Fahia visited India dunng Gupta penod The University 
of Nilanda established during the reign of Kumaragupta attracted a large number of 
seboiars and students from China Ywan Chwang,a Chinese traveller,who came to India 
doriog the reign of Harsavardhana stayed at this University for a number of years 
Shortly afterwards ^another Chinese traveller Using visited India Ayurveda reached 
China with Buddhist monks and many Ayurvedic texts were translated into Chinese 
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As said earlier, Arab was much influenced by Indian medicine and a number of 
Ayurvedic texts translated into Arabic were-read and taught there. Thus Indian 
Medicine contributed to the foundation of Arabic Medicine In fact, the edifice of 
Arabic Medicine was erected on the foundation of Indian Medicine with Greek 
Medicine as superstructure Canons of Rhazes and Avicenna, for a long time, were 
prescnbed as textbooks in medical institutions of the West Thus here also Indian 
Medicine indirectly influenced the western medical thought A number of Indian drugs 
were introduced in Arabic Pharmacopoea, on the other side, some useful drugs were 
borrowed in Indian pharmacopoea 

Pulse-examination, so common now, was not in vogue in India when Using visited 
(7th cent A D ) while it was commonly practised in China In Indian medicine the 
formal pulse-examination as a means for diagnosis of diseases is not found before 
12-13th cent A D when Sarngadhara first described it In development of this science, 
the role of foreign impact can not be ignored 

Thus, by a general survey of the contemporary World Medicine, it is quite evident 

that 

1 Medicine in India was quite advanced m terms of theory as well as practice in 
companson to that in other countries 

2 Indian Medicine was never isolated rather it reached distant comers of the world 
utilising the already established channels of communication. 

3 Thus It came into contact with medicines of almost all the countnes and had 
meaningful interaction with them 
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DEVELOPMENT OF INDIAN MEDICINE 
THROUGH THE AGES; A RESUME 

P.V. SHARMA 


Preservation of the body is the instinctive need of the living being and as such 
desire for health is one of the basic characters of man, *Esand' (desire) has been 
described in the Upanisads but in CS putraisand is replaced by Prdnaisand perhaps 
because Prana (vitality) is more important than Putra as the latter depends on the 
lormer 

It was natural, because of the above, that man began to contemplate on modes and 
measures to maintain his matreial frame in best possible condition by preventing 
illnesses and counteracting them if they appeared Thus medicine as art began perhaps 
with the creation of man and will continue till life and intellect are there That is why 
Ayurveda (knowledge of life) is called as beginnmgless (Anadi) and eternal (iSd^vata) 
Susruta went a step further by saying that it was arranged poor to creation so that it 
should be available to creatures immediately when needed All this indicates only one 
thing that man has brought health and disease in his basic constitution and as such has 
been thinking and doing on it since beginning of creation 

In prehistoric age when no civilization was there the pnmitive man collected the 
food material from his environment which consisted of animal products and plants It 
may be conjectured, naturally, that in case of illness too he depended on these 
materials He might be taking, in such cases, some tuber, root, leaf or fruit of a plant or 
some animal product Alongwith it, out of fear from the ferocious nature, he also might 
wearing some talisman on his body and worshipped some deity Initially he might be 
taking fresh plant parts after crushing with his own teeth but it would also not be 
illogical to think that in palaeolithic age later he might be using plant substances as 
drugs after grinding them on stone slabs 

By the time of the Indus Valley civilization (2300-1700 B C ) it was manifestly a 
bit advanced which is evident from the practice of cultivation of food grains, systematic 
arrangement for sanitation and use of various substances as drugs The tradition of 
tree-worship shows great respect for plant kingdom because it provided both food as 
well as drugs Apart from the plants and their products, animal products like stag-hom 
{Mrga-irhga) and cuttle-fish (Samudraphena) were in use as drugs Remains of 
^ildjatu have also been found which indicated its prevalent use These substances are 
still being used in Ayurvedic medicine and thus it is suprising that such a long tradition 
has not been affected in any way Above all, Lord Siva with the Goddess was there who 
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IS regarded as the first divine physician {Dcavya Bhisak) and is the originator and 
destroyer of the first disease Jvara (fever) Caraka prescnbes worship of the Lord with 
Goddess in case of the severe condition m fever when all human efforts failed. 

In Vedic age (2000-1000 B C.) the sages were deeply thoughtful to know about the 
nature and its miracles and also as to how the human problems relating to day-to-day 
life could be solved They, on one hand, offered prayers to gods of Nature for providing 
them affliiftnt means and happiness in life and protecting them from disease and death 
and, on the other hand, diey also studied the Nature with their keen observation and 
discovered many things beneficial for maintaining their health and alleviating the 
diseases. They observed particularly the movements of animals as to what they ate and 
drank in the states of heaMi and disease and what were the effects on them The prayer 
that whatever cows, sheep and goats graze may provide happmess tQ.man evidently 
presupposes knowledge of the pharmacological effects of those herbs based on 
observation. It is confirmed by the fact that the groups of drugs promoting lactation and 
urination as defined by Caraka contam grasses commonly grazed by these animals 
Similarly, the anunals also discovered remedies for their ailments instinctively and 
used to run to that herbwben the particular affliction came, for instance, mongoose digs 
the root of a plant and takes it while fighting with snake to protect itself from poisoning 
Thus mantra combined with drugs was the approach towards health problems. 

In ^gveda (about 2000 B C ), the position is seen much advanced Many plants 
were defined with their names and forms which were governed by the king Soma. The 
miraculous feats of the twin Alvins in medicine and surgery definitely present the 
picture of a physician who is skilled in the arts both medical and surgical and is always 
ready to help the needy with all means. ASvins are the symbol of an ideal physician who 
is well versed in total arts without any compartmentalisation or specialisation as is seen 
in later age, nor was there manifestation of the basic concepts of Ayurveda The Vedic 
seers had clear idea about the two types of disease — innate and exogenous — and as 
such a hymn says that the physician is he who tackles both 

Atharvada (about 1500 B.C.) mentions quite a larger number of plants and other 
substances used as drug. It also recorded various disease-syndromes which were 
defined by that time and were also given specific names. Takman was the name of 
Jvara Of these names some were dropped later on probably replaced by more suitable 
ones while some like ‘Rdjayaksma' continued for ever Specific treatments were also 
formulated for these diseases which consisted of drugs and incantations Drugs, apart 
from being used internally, were also worn on the body as amulet (Mam) The concept 
of Tridosa-Vdta, Pitta and Kapha — which is the scientific basis of Ayurvedia was 
much more clanfied than in the Rgvedic age Here Vdyu with its types is descnbed at 
many places. Pitta is also explicitly mentioned with its igneous character and Kapha is 
indicated by the word "Baldsa’ which is still a synonym of the same 

The penod of Brahmanas and Upanisads (1500-1000 B C) contnbuted 
considerably in clanfication of concepts and facts The word 'Slesman' is used first 
time in $atpatha Brdmana which was accepted universally the term for the principle 
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which IS now commonly known as Kapha ^Seesman ’ denotes the sticking nature while 
‘Kapha' signifies its water content In order of historical sequence, the words denoting 
Kapha may be placed as follows - 

Baldsa —a Slesman —Kapha 

Kapha is evolved quite late. In Upanisads we find somewhat developed position of the 
knowledge about physiological processes such as digestion and metabolism as well as 
circulation of blood The function of heart (Tfrdnya = Hr, da, ya) is clearly defined as 
receiving (hr) and pumping (da) blood by its constant movements (ya). On the basis of 
colours, different types of vessels were recognised The ingested food, after digestion 
IS converted into three parts — fine, medium and gross which add respectively to mmd, 
dhdttis (muscles etc ) and excretions The later texts left the first one and described 
only the latter two as Prasada and Mala thus undermining the effect of food on mind 
The period of Upanisads was an age of intellectual ferment when different types of 
concepts and doctrines were being discussed and formulated. This environment of free 
discussion and broad outlook combmed with reasoning provided a congenial 
envuronment to medicine-men for formulating the basic concepts and their own 
philosophical doctnnes deviating from orthodox traditional approach. Thus in the 
Vedic age ground was fully prepared for the rational medicme which was busy in its 
make-up to the stage shortly 



Graph Showing relative predominance of incantation and drug in therapeutics 
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In the pnmitive stage the role of drug was at its minium, the incantation therapy 
predommating In the Vedic age, the drug therapy developed further and in the 
post-vedic age the position was quite reversed, the drug therapy gaming upper hand 
while the role of incantation dropped to the minimum This change is so obvious and 
spectacular that it may be taken as the charactenstic feature of the different ages The 
relative position of Mantra and Osadhi in the three ages is clanfied m the graph 

This was the cultural and philosophical background in which at about 1000 B C. 
the compendium of A 5 airveda came into existence This was the AgniveSatantra which 
was composed by collecting the preachings of Punarvasu Atreya, the Founder of the 
School of Medicine. This was an age of diversification and as such compendia were 
wntten m other specialities as well like that in medicine The SuSrutasamhitd became 
the representative text of the School of Surgery founded by Divodasa, the king of Ka^I 
The eight parts of Ayurveda were defined in this age and treatises amd compendia were 
written on almost all the specialities 

This was the age of rationalism when the rational therapy was given its due 
position, of course, not at all deleting the Mantra therapy The basic concepts of 
Pancabhuta, Tndosa, Rasa-Guna-Virya-Vipaka-Prabhava, and Saptadhatu were 
clearly established on sound footing on which the huge edifice of Ayurveda was 
erected This firm foundation gave it the longevity which it transmits to the mankind. 
Disease-syndromes were demarcated with their charactenstic signs and symptoms and 
were descnbed in all aspects The pathogenesis of every disease was explained on the 
basis of pathological factors (Dosa-Dusya) so that the treatment might proceed 
according to that on rational lines Diseases were also classified from vanous angles so 
that their true nature could be understood properly Likewise, the remedial measufes 
were also prescnbed in a classified way The drugs were also classified according to 
action and uses Theory of causation was propounded and the means of valid knowledge 
iPramdnas) were descnbed with the particular injunction that the physician should 
proceed after thorough examination and with full knowledge of the case However, the 
reason was flexible keeping in view the biological vantions based on individual 
constitution (Parkrti) which, like mother nature, receives the external interferences 
including medical and is finally the saviour of the person 

This was, in fact, dawn of rationalism which awakened the mankind to apply the 
established concepts in other biological areas too Consequently, on the pattern of 
human medicine, medicine m relation to elephants (such as of Pdlakdpya), horses (that 
of ^ahhotra) and cows etc. were developed and treatises wntten on them Even plants 
could not escape and were brought under the junsdiction of Vrksayurveda Thus 
medicine covered almost all the comers of the biological field 

This was the peak of intellectual advancement which is testified by the epics, 
Purdnas and other non-medical sources The literature in Buddhist and Jama traditions 
IS also replete with such materials 

The theoretical foundation was established dunng the period of Atreya-Agnive^a 
but for practical expansion it required royal patronage and people’s support which was 
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provided by Buddhists Buddhism, as it stands on the medical base, had a mission to 
treat and nurse the sick and as such the Buddhist Viharas acted as centres of medical 
relief Medicine of India also, alongwith Buddhism, reached far and wide in other 
countnes Thirdly, as Buddhism had patronge of kings like Bimbisara (6th cent. B .C ) 
of the Magadha empire and also of traders and merchants, medicine too naturally 
received their patronage and generous support-' This penod synchronises with the 
golden penod of Taksa^ila which had teachers like Atreya who produced disciples like 
Jivaka The latter had such legendary expertise and fame that the sick people only to be 
treated by him accepted Buddhism as he did not find time to take up patients other than 
those belonging to the Buddhist order and Lord Buddha himself The real and manifest 
expansion and establishment of hospital services was effected dunng the reign of ASoka 
the great (272*232 B.C ) He established a chain of hospitals in the country and 
organised public medical relief on systematic lines and under Government control. This 
was, in fact, a revolutionary step which changed the shape of the medical services 
altogether 

Kaniska (1st cent. AD) followed the line and as his empire extended to central 
Asia touching the borders of China, Ayurveda went to those distant regions with the 
Buddhist missionanes. The Buddhist monks carried with them some essential medicine 
and a handbook of medicine Among such books, the Ndvanltaka was quite popular 
which reached Central Asia where it was discovered by Bower. 

Like Buddhists, Jamas also contnbuted, to promotion of the medical science It is 
to be noted that all sects of religion, irrespective of differences, promoted medicine 
alike, of course, with slight modification according to their cultural background. Both 
Buddhists and Jamas contributed to expansion of Ayurvedic literature by composing 
vanous treatises on different aspects of medicine 

Dunng the penod between A^oka and Kaniska Caraka appears on the scene who 
redacted the old Agniveiatantra making it fitting to the requirements of the times. He 
further consolidated the earlier establishments and recorded the contemporary 
practices The descnption of the hospital given in CS (SU CH 15) most probably 
corresponds to the pattern of the hospitals established by Asoka Caraka is a mystenous 
name and the change of the title of the "Agniveiatantra" to the Carakasamhitd" is also 
equally mystenous There was a sect of wandering mendcants known as ‘Caraka’ which 
IS often mentioned in texts with Nirgranthas and Ajivikas Though on Ajivikas many 
scholars have attempted, the Carakas are quite ignored which, if studied seriously, may 
throw important light on the details about the author of the Carakasamhitd There is 
controversy whether Caraka redacted the entire cikitsdsthdna or only the first thirteen 
chapters^but it is certain on the evidence ot Markandc^apurana that at that time it had 
only thirteen chapters 

Now we enter into the golden age of the Indian History known as the Gupta period 
Dunng the reign of the Gupta kings the position of Ayurveda was further consolidated 
and facilities for teaching of medicine and medical relief were provided amply The 
University at Nalanda was established during the reign of Kum^agupta I (414-45 
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A.D.) in which medicine wasprescnbed as one of the compulsory subjects As regards 
medical relief, the state services to great extent were strengthened and expanded As 
Fahian states, there was, dunng the reign of Candragupta II (375-414 A.D.), a big 
hospital at Pgtaliputra m which people from all over the country came and received the 
best treatment. The poor were provided also with food and other necessities 

free of charge. 

Gupta period, in a sense, was also the period of renaissance when the old treatises 
ta different disciplines were looked into and were made upto-date after proper 
redaction. Probably the Ayurvedic Samhitas too could not escape this process. Dunng 
the sama wave, Drdhabala, a scholar from Kashmir, redacted the Carakasamhita and 
also removed its deficiencies by reconstructing its lost portion, which amounted to 
one-thud of the text This he did on the basis of other texts then available 

Dunng the precedmg ages big compendia were composed on different specialities 
and by the time the literaW'e of medicine became so vast that it required a long time to 
leam them which an ordinary student wishmg to become a general physician could not 
afford. Secondly, to become a general practitioner it was not at all necessary to undergo 
such a lengthy process. Hence theTime-Spint demanded a handbook which contained 
essentials of ^ the parts of Ayurveda and might serve as a guide for general 
practitioners This need was fiilfrlled by Vagbhata who wrote the Astdtigahrdaya by 
collecting matenals from the important Samhitas particularly ihtCarakasamhitaaDA 
the SuSrutasamhita. Because of frlling up a long void, the Astahgahrdaya became very 
popular and found position in the Great Tno about which Itsing, a Chinese traveller (7th 
emit A D ), has referred Vagbhata, actually, founded the tradition of compilations 
which put an end to the onginal writings like those of Caraka and Su^ruta. He stands at 
the juncture of compendia and compilations 

On the policy of compilation, texts on diagnosis and treatment were also written 
separately for convemence of physicians who could not study the voluminous texts 
j Among them the Madhavanidana (7th cent A D ), a text on diagnosis, became quite 
f popular. It arranged diseases in a definite sequence which was followed by later authors 
like Vrnda and Cakrapdnidatta. TTsata and Candrata also wrote their treatises on 
medieme. 

Simultaneously with the compilatory works, commentaries on the ancient 
Samhitas also began to be wntten which became necessary because of the long gap of 
time elapsed after the composition of the ancient Samhitas and consequent difficulty in 
mterpretation of the ongmal text. The reason behind this was that compilations being 
based on the early Samhitas the latter were sought to testify to the authenticity of the 
former and as such were often quoted as authonty Bhattara Hancandra, a scholar 
physician of versatile gemus, was probably the first commentator who authored 
probably the first and the excellent commentary 'Caraka-nydsa on the 
Carakasamhiti. 

Right from the Gupta penod, the rise of Tantncism is observed, its ongin is traced 
frwn AsaAga (4th cent. A D.), the elder brother of Vasubandhu, the great Buddhist 
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scholar. From Indrabhuti (7th cent A.D ) who founded Vajray^a it took a different 
turn which had great impact on medicine m India. Under its patronage and philosophy a 
new branch of mercuial processings was developed which is known as Rasaiastra. It 
defied the traditional system and propagated the use of mercurials which required no 
consideration of Tndosa, Thus it hit harshly at the very root of the doctnne of 
Ayurveda which changed its future course completely The present disease-based 
treatment without considenng Dosa-Dusya is mostly due to the impact of Rasaiastra. 
But as Indian culture believed in assimilation and synthesis, RasaSdstra too was 
assimilated and merged m the main stream of Ayurveda 

As Ayurveda flounshed in North, the Siddha medicine emerged and developed m 
South under Dravidian culture It has evidently imprints of RasaSdstra using mostly 
mercunal and other inorganic preparations alongwith Tantnc cult 

India never opted to remain aloof, rather it maintained links with other near and far 
off countnes. There are evidences that there was trade link of India with Mesopotamia 
during Indus valley civilization and later In this way, a number of Indian drugs were 
introduced there During the penod of Caliphs particularly due to the patronage of 
Barmecids there arose a close contact between India and Arab A number of physicians 
were invited there to treat serious cases and to work in hospitals Besides, a good 
number of Ayurvedic texts including Caraka and Su^ruta were translated into Arabic 
which influenced not only the Arabic medicine but also the Greek medicine indirectly. 

As Filliozat says, Greeks were in contact with Indian physicians long before the 
invasion of Alexander particularly dunng the reign of Achaemenians. A number of 
Greek physicians including Pythagorus seemed to have visited India. The parallelism 
of ideas in the works of Hippocrates, Plato and others testify to it Similarly it had also 
influenced the medicine of other countnes Tibet was since early times m close contact 
with India From Tibet students came to Nalanda and VikramaSila Universities and 
scholars from these Universities went to Tibet who translated the texts of A 3 airveda in 
Tibetan Thus Tibetan medicine is pnmarily based on Indian medicine 

In conclusion, it may be said that medicine in India gradually dissociated itself 
from superstitions and exorcisms and developed into a scientific medicine long before 
Hippocrates This pace continued till Gupta penod after which compilations and 
commentanes came This may be put chronologically as follows.- 

1000-5(X) B.C — Age of compendia 

500 B C.-5(X) AD — Age of consolidation and expansion. 

500-10(X) A.D. — Age of compilation and commentary. 
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